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Dear  Sir: 
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Legislature  in  the  Sessions  of  1923  and  subsequently,  together  with 
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INTRODUCTION 


DEVELOPING  STANDARDS  IN  FISCAL  ADMINISTRATION 
OF 'HOSPITALS  IN  PENNSYLVANIA 

By  Eluen  C.  Potter,  M.  D.,  Secretary  of  Welfare 

Since  colonial  days,  Pennsylvania  lias  subsidized,  to  a greater  or  less 
degree,  her  private  charities,  especially  her  hospitals.  The  pressure 
of  need  which  resulted  in  establishing  this  policy  is  attributable  to  the 
fact  that  organized  as  a free  colony  she  had  thrust  upon  her,  through 
lack  of  restrictive  immigration  laws,  an  excessive  number  of  depend- 
ants, as  contrasted  with  her  neighbors.  These  immigrants,  constituting 
a large  dependent  class,  were  “dumped”  upon  the  wharves  of  the 
chief  city  of  the  colony,  Philadelphia,  and  were  made  up  of  deported 
criminals  and  paupers,  redemptioners,  indentured  servants  and  in 
many  instances  of  persons  to  whom  her  sister  colonies  refused  admis- 
sion as  “undesirable.” 

Pennsylvania’s  poor  laws,  modeled  on  the  lines  of  the  Elizabethan 
system,  placed  the  responsibility  for  the  care  of  the  poor  and  needy 
upon  local  poor  law  officials,  but  the  concentration  of  need  in  the  port 
of  Philadelphia  created  a burden  too  heavy  to  be  carried  by  the  local 
community.  It  is  stated  that  the  system  of  relief  for  the  poor  actually 
broke  down  because  of  lack  of  sufficient  income  from  taxation  for  that 
purpose  and  that  repeated  assessments  had  to  be  made  within  a 
twelvemonth  to  even  approximate  the  local  needs. 

Moreover,  the  housing  and  feeding  of  these  unfortunate  passengers 
in  the  immigrant  ships  was  such  that  a very  large  proportion  of  those 
who  lived  to  land  on  our  shores  were  ill  and  in  need  of  hospitalization. 

The  Pennsylvania  Hospital,  organized  in  1750,  had  to  carry  the 
brunt  of  this  service  and  the  first  appropriation  made  toward  the  sup- 
port of  local  hospital  charity  was  made  in  1751,  when  it  was  found  that 
the  local  taxpayers  and  philanthropists  were  unable  to  cope  with  a situa- 
tion which  had  acquired  a significance  of  more  than  local  importance. 
An  appronriation  of  2000  pounds  was  made  in  1751  for  the  erection 
of  a building  provided  the  community  raised  an  equal  amount  and 
previous  to  1805  the  total  sum  appropriated  to  this  institution 
amounted  to  approximately  $70.000. 1 

From  1793  to  1875.  a period  of  eighty-two  years,  there  was  appro- 
priated to  private  hospitals  $645,166.  These  appropriations  reached 
their  peak  in  1921  when  $6,457,100  was  appropriated  for  the  bien- 

1 The  Pennsylvania  Hospital  has  received  no  State  aid  for  more  than  100  years. 
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nium.  The  immense  sums  which  have  been  diverted  from  the  enter- 
prises which  are  the  direct  responsibility  of  the  State,  (namely,  the 
care  and  prevention  of  insanity,  feeble-mindedness  and  crime)  to  the 
use  of  private  charity,  worthy  though  that  charity  may  be,  can  be 
realized  when  it  is  noted  that  from  1919  to  1923,  inclusive,  over 
$51,000,000  were  so  appropriated. 

The  Disadvantages  of  State  Subsidy 

Such  generosity  on  the  part  of  the  State  has  had  its  disadvantages 
as  well  as  its  advantages  but  the  method  of  appropriating  and  admin- 
istering this  great  State  charity  until  1921  has  had  no  redeeeming 
feature,  but  instead  has  worked  distinct  injury  to  the  hospitals. 

The  State  grants  were  made  in  individual  appropriation  bills, 
passed  by  a “vote  of  two-thirds  of  all  the  members  elected  to  each 
House,”  and  these  bills  may  have  at  times  served  to  control  other 
irrelevant  legislation,  when  manipulated  by  unscrupulous  persons. 

The  mode  of  administration  of  these  funds  recpiired  that  hospitals 
should  show  a deficiency  in  their  cost  of  operation  if  they  were  to 
receive  any  money  under  their  appropriation  act.  This  inevitably 
placed  a premium  upon  poor  business  methods  and  tempted  those  in 
charge  of  the  hospital  affairs  to  “juggle  the  books”  in  order  to 
“shew”  a deficiency. 

This  injury  to  the  hospitals  is  shown  in  the  deplorable  lack  of 
endowments  among  these  hospitals  which  are  State-aided.  Out  of 
148  such  hospitals  in  1924  only  69  or  46.3  per  cent  showed  any  earn- 
ings from  endowments.  Moreover,  the  lack  of  a local  sense  of  respon- 
sibility for  the  support  of  local  hospitals  has  been  clearly  indicated 
in  the  contrast  between  the  income  of  certain  identical  hospitals 
between  1921  and  1923. 

Of  125  hospitals  which  in  1921  showed  “local  grants  and  gifts” 
amounting  to  only  $441,594,  these  same  hospitals  in  1924  as  a result 
of  a sharp  reduction  in  State  aid  showed  an  abrupt  rise  in  that  same 
source  of  “local  grants  and  gifts”  to  $1,220,839,  an  increase  of  over 
176  per  cent,  due  to  a stimulated  local  public  conscience. 

Hospital  Financial  Situation  in  1921 

In  1921,  when  by  Act  of  Assembly  the  Department  of  Welfare 
was  created,  Pennsylvania  found  herself  with  a depleted  treasury 
which  made  it  very  difficult  to  meet  her  obligations  when  due; 
with  a large  group  of  State-aided  institutions  operating  under 
loose  business  methods,  with  no  comparable  system  of  accounting 
which  would  show  costs:  with  no  adequate  system  of  check  to  show 
that  hospitals  had  actually  rendered  the  free  hospital  service  to  those 
actually  entitled  to  receive  it:  without  adequate  endowments;  and 
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with,  very  little  support  derived  from  local  governmental  units,  indus- 
trial plants  or  generous  donors. 

An  eminent  hospital  executive  has  said  that  “Up  to  a certain  point 
you  can  operate  a hospital  as  a business,  after  that  it  has  to  be  run  on 
faith.”  In  Pennsylvania  it  has  been  the  custom  to  add  “and  on 
State  appropriations.” 

It  was,  therefore,  one  of  the  first  duties  of  the  Department  of 
Welfare  to  determine  whether  it  was  possible  to  place  the  operation 
of  hospitals  on  a sound  business  basis  and  if  so  whether  “faith”  had 
any  part  to  play  in  bringing  about  the  desired  results. 

The  Development  of  Standard  Cost  Accounting 

The  first  step  was  the  establishment  of  a standard  system  of  cost 
accounting  for  hospitals;  in  July,  1922,  such  a system  was  estab- 
lished and  Bulletin  No.  2 of  the  Department  gives  the  necessary 
instruction  for  its  use.  With  very  few  modifications  made  to  adapt 
the  system  to  the  limitations  of  the  small  hospital,  the  system  then 
devised  is  in  force  today. 1 

Sales  and'  Accounting 

In  order  to  make  the  accounting  system  effective,  a central  store- 
room with  a properly  operated  system  of  requisitions  by  Departments 
was  insisted  upon  in  all  institutions  except  those  of  such  small  size 
that  their  daily  purchases  went  into  daily  use  and  were  thus  accounted 
for. 

To  the  well  trained  hospital  executive  it  will  perhaps  seem  incon- 
ceivable that  these  simple  business  methods  were  lacking  in  a large 
number  of  our  State-aided  institutions  and  that  to  many  the  installa- 
tion of  the  cost  accounting  system  seemed  the  imposition  of  an  unnee- 
sary  hardship  and  expense.  It  is  today  the  unanimous  opinion  of  our 
hospital  executives  that  the  system  of  cost  accounting  now  in  force 
is  essential  to  the  intelligent  operation  of  the  hospital  and  that  it 
enables  the  executive  to  detect  leaks  and  extravagance  before  serious 
damage  has  been  done  to  the  institutional  finances. 

In  the  months  during  which  the  accounting  system  was  being  estab- 
lished the  hospitals  were  receiving  their  compensation  from  the  State 
on  the  old  basis  of  “ability  to  show  a deficiency”  without  reference 
to  the  days  of  service  rendered  the  sick  poor.  A study  of  the  figures 
submitted  by  the  hospitals  themselves  at  an  earlier  date  (Bureau  of 
Municipal  Research.  Philadlephia,  1920)  show  that  under  that 
method  some  hospitals  received  as  little  as  three  cents  per  free  day 
while  others  received  $4.32  per  free  day. 

1 The  rigid  adherence  to  this  system  hy  the  individual  hospitals  reporting  will  make  possible 
comparisons  of  costs  not  only  with  the  hospitals  of  Pennsylvania,  but  with  any  hospital 
in  another  State  using  the  Uniform  Accounting  System. 

For  details  of  the  classification  ot  accounts  ot  receipts  and  expenditures  see  especially 
Tables  9 and  14. 
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Accounting  for  Free  Patient  Days  of  Treatment 

It  was  evident,  therefore,  that  a standard  system  of  accounting 
for  patient  days  of  treatment  must  be  established  and  that  only  those 
patients  accepted  as  State  wards  should  be  considered  in  calculating 
the  obligation  of  the  State  to  the  individual  hospital. 

A uniform  patient  register  was  therefore  set  up  for  all  hospitals; 
a uniform  method  of  calculating  days  of  care  was  established,  and 
rules  and  regulations  were  laid  down  on  the  basis  of  which  patients 
would  be  accepted  as  State  wards. 1 

Placing  Hospital  Aid  on  Basis  of  Service  Rendered 

A form  of  card  was  devised  in  cooperation  with  representatives  of 
the  State  Hospital  Association  as  a'  means  of  identifying  the  patient 
and  his  economic  standing  in  relation  to  his  hospital  bill. 

It  was  at  this  point  that  we  reached  the  conclusion  that  “faith” 
had  no  place  in  a scheme  of  hospital  administration  but  rather  that 
facts  as  to  the  ability  of  a patient  to  pay,  and  how  much  he  should 
be  required  to  pay  after  a careful  social  investigation,  was  the  only 
fair  method  both  to  the  patient,  philanthropic  public  hospital  trus- 
tees and  the  State. 

The  old  method  of  appropriating  to  hospitals  made  it  possible 
for  the  executive  to  charge  to  the  State  all  the  days  unpaid  for 
by  private  patients,  or  uncollected  from  compensation,  casualty  and 
insurance  companies,  by  the  indirect  method  of  “showing  a deficit” 
due  as  a matter  of  fact  to  bad  business  methods  both  as  to  collec- 
tions and  as  to  purchase,  which  could  have  been  avoided. 

It  became  the  purpose  of  the  Department  of  Welfare  to  encourage 
good  business  methods  by  making  payment  for  service  rendered  at 
a per  diem  rate  not  to  exceed  the  cost  of  rendering  the  service  on 
the  wards  of  the  hospital.  Such  a plan  made  it  unnecessary,  to  show 
a deficit  in  order  to  collect  from  the  State  the  amount  appropriated. 

The  Legislature  of  1923,  while  unwilling  to  abandon  the  time 
honored  method  of  passing  individual  appropriation  bills  to  each 
hospital,  nevertheless  inserted,  at  the  urgent  request  of  the  Depart- 
ment, the  necessary  paragraphs  which  provided  that  the  hospital 
should  be  paid  at  a per  diem  rate  not  to  exceed  $3.00  for  the  care 
of  the  sick  poor  and  that  in  the  event  that  the  cost  of  rendering 
the  service  on  the  ward  was  less  than  $3.00,  then  the  actual  cost 
should  be  paid. 

Effect  of  Method  on  Earnings 

That  this  method  has  worked  greatly  to  the  advantage  of  all  is 
shown  by  the  analysis  of  the  figures  for  125  identical  hospitals  for 


1 The  forms  mentioned  here  and  elsewhere  jn  this  bulletin  are  obtainable  upon  request 
from  the  Department  of  Welfare,  Harrisburg,  Penna. 
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the  years  of  1921  to  1924  inclusive,  these  hospitals  representing  90% 
of  the  service  rendered  in  1924. 


Tear  ending  May  31. 

1921 

1922 

1923 

1924 

1.  Earnings  from  patients, 

2.  Local  grants  and  gifts,  

3.  Endowments  and  interest,  

4.  State  approp.  1 yr.  basis, 

Total,  

$7,640,174  99 
441,594  28 
578,333  55 
2,336,050  00 

$7,243,801  00 
750,963  00 
680,414  00 
2,226,000  00 

$8,046,163  90 
1,020,263  04 
598,227  86 
2,226,000  00 

$9,258,178  74 
1,220,839  08 
692,845  34 
1,642,550  00 

$10,996,152  82 

$10,901,178  00 

$11,890,654  80 

$12,814,413  16 

It  is,  therefore,  evident  that  in  this  year  in  which  State  appropria- 
tions were  of  necessity  cut  because  of  lack  of  funds  the  hospitals 
actually  had  more  money  on  which  to  operate,  by  $923,758.36,  than 
in  1923  and  $1,818,060.34  more  than  in  1921  when  income  from  the 
State  was  greater  than  in  1924  by  $693,500. 

Effect  of  Method  on  Service 

From  these  figures  it  is  apparent  that  patients  were  not  deterred 
from  seeking  hospital  care  because  of  a social-service-credit  investiga- 
tion for  there  were  16,683  more  individuals  cared  for  (or  7 per  cent 
more)  in  1924  than  in  1921  with  a decrease  of  1 per  cent  in  the  total 
number  of  days  of  treatment  given.  This  decrease  appears  to  be 
due  to  a speeding  up  of  the  convalescent  period  which  has  been  re- 
duced from  14.07  days  in  1921  to  13.02  days  in  1924  which  to  the 
physician  is  encouraging  and  which  represents  an  enormous  saving 
to  the  hospital  economist. 

Effect  of  Method  on  Rates  Charged 

It  was  found  in  studying  the  hospital  reports  that  charges  made 
to  private  and  ward  patients  as  a rule  were  not  sufficient  to  meet  the 
costs  of  rendering  the  service.  The  hospitals  tvere  encouraged  to  es- 
tablish rates  on  private  and  semi-private  rooms  which  would  fully 
cover  the  cost,  this  being  in  line  with  the  best  hotel  practice  during 
the  era  of  advancing  prices;  and  on  the  wards  to  forget  the  time 
honored  slogan  “a  dollar  a day  on  the  wards”  and  to  adopt  a rate 
approximating  the  cost,  which  in  1923  averaged  about  $3.60. 

The  Department  adopted  the  hospital  ward  rate  charged  by  the 
hospital  as  the  factor  by  which  to  determine  the  number  of  days 
paid  for  by  the  part  pay  patients.  It  was  obvious  that  the  higher 
the  rate  charged,  the  fewer  the  days  paid  for  and  the  larger  the 
balance  of  days  remaining  for  which  the  State  was  responsible;  a 
gradual  increase  in  the  rate  charged  became  effective  to  the  advantage 
of  the  hospital  treasury. 
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Establishment  . of  Social-Service-Credit  Service 

Id  order  to  make  effective  the  social-service-credit  feature  of  our 
State  aid  system,  we  have  encouraged  tlie  establishment  of  a Credit 
Department  (or  worker)  in  every  hospital  district  from  the  admitting 
system,  this  credit  department  to  be  operated  not  as  a “hard  boiled” 
collecting  agency  but  rather  as  a sympathetic  (but  unsentimental) 
social  service  which  will  be  helpful  in  determining  the  ability  of  a 
patient  to  pay  and  will  also  help  in  the  solution  of  the  social  problems 
of  the  patient  and  his  family  which  may  delay  his  recovery. 

The  credit  officer  is  expected  to  demonstrate  the  friendly  spirit  of 
the  hospital  to  the  community  and  to  link  up  the  hospital  activities 
with  other  social  agencies  in  the  community  whatever  they  may  be. 
(Red  Cross,  Charity  Organization  Society,  Visiting  Nurse  Association, 
Church  Societies,  etc.) 

There  has  been  some  misunderstanding,  on  the  part  of  the  highly 
specialized  hospital  social  worker,  of  this  attempt  to  interpret  the  busi- 
ness office  affairs  of  the  hospital  in  the  light  of  intelligent  social 
practice  but  the  results  obtained  are  justification  of  the  effort  and  a 
more  perfect  understanding  is  being  developed  between  the  credit 
office,  the  trained  social  worker  and  the  public.  (For  a more  exhaus- 
tive discussion  of  this  phase  of  our  effort  you  are  referred  to  The  Mod- 
ern Hospital,  February,  1925 — Martha  J.  Megee ; and  The  Modern 
Hospital,  July,  1925 — Phyllis  McMarlin.) 

Auditing  of  Accounts 

The  auditing  of  the  financial  accounts  of  the  hospitals  receiving 
State  aid  is  in  charge  of  the  traveling  auditors  of  the  Auditor  Gen- 
'eral’s  Department  and  are  checked  at  quarterly  intervals  for  the 
purpose  of  determining  the  actual  cost  of  rendering  service  on  the 
wards  of  the  hospital  which  cost,  if  less  than  three  dollars  per  capita 
per  diem,  is  the  rate  at  which  the  hospital  will  be  paid  by  the  State 
but  if  the  cost  is  three  dollars  or  more  the  State  will  pay  not  more 
than  three  dollars  per  diem. 

Check  on  Free  Service 

The  cheeking  of  patients  entitled  to  claim  treatment  at  the  expense 
of  the  State  in  accordance  with  the  rules  of  the  Department  of  Wel- 
fare together  with  the  days  of  treatment  received  by  them  is  the 
responsibility  of  the  Field  Representatives  of  the  Department  of  Wel- 
fare, three  of  whom  are  trained  hospital  social  workers  and  one  an 
accountant.  There  is  a mutual  exchange  of  service  between  these 
two  types  of  Field  Representatives  as  occasion  requires  and  the  result 
of  their  check  is  submitted  to  the  Auditor  General  for  final  action. 
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New  York  City  is  the  only  governmental  agency  which  provides 
for  the  care  of  the  sick  poor  in  the  generous  manner  in  force  in 
Pennsylvania.  In  that  city  the  eligible  patients  are  seen  in  person 
by  the  proper  representatives  of  the  city  government  before  they 
are  accepted  for  the  municipal  account. 

It  being  obviously  impossible  to  make  such  a personal  check  without 
excessively  burdensome  and  costly  machinery  over  the  immense  area 
of  the  State,  the  question  may  be  raised  as  to  whether  the  State  does 
not  run  the  risk  of  having  false  claims  made  for  payment. 

There  is  that  possibility  but  it  is  our  judgment  that  relatively ' few 
willful  efforts  are  made  to  deceive  the  State  and  an  occasional  check 
by  personal  visits  upon  doubtful  cases  in  order  to  “sample”  the 
claims  of  the  hospital  serve  as  a useful  deterrent. 

In  the  early  days  of  the  new  method  of  calculating  hospital  claims 
one  hospital  made  (intentionally  or  unintentionally)  a claim  for  pay- 
ment on  910  days.  Our  representative  painstakingly  reviewed  the 
credit  cards  and  the  register  and  found : 

271  Full  pay  days 
1 Private  room  day 
17  Casualty  cases 
5 Non-resident  of  Pennsylvania 
5 Not  properly  investigated 
4 Compensation  insurance 

32  Police  court  properly  charged  to  the  municipality 
48  Hospital  employees 
383  Approved  for  payment 

This  serves  as  an  illustration  of  the  difficulty  of  “beating  the  game” 
and  it  is  our  belief  that  we  have  the  cooperation  of  the  vast  majority 
of  the  hospitals  in  this  matter. 

Application  of  Sound  Social  Principles  to  Credit  Service 

A few  hospitals  have  erred  on  the  side  of  insisting  on  payment  from 
patients  who  in  the  judgment  of  our  Field  Representatives  have  not 
been  able  to  pay  and  who  should  have  been  accepted  as  state  charges. 
We  have  secured  for  the  patient  the  refund  from  the  hospital  and 
have  paid  the  hospital  for  the  service  on  the  State  account. 

Certain  hospital  executives  have  indulged  in  sharp  practice  with 
patients  and  have  stated  in  print  and  verbally  that  these  practices 
were  under  order  from  the  Department  of  Welfare.  This  type  of 
sabotage,  destructive  as  it  is  of  the  faith  of  the  people  in  their  govern- 
mental agencies,  is  happily  growing  less  and  is  received  with  much 
less  credulity  on  the  part  of  the  public  than  formerly. 
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Disadvantage  of  Individual  Appropriation  Bills 

The  practice  of  making  individual  appropriations  to  individual 
hospitals  has  shown  its  weakness,  for  it  is  impossible  to  “guess” 
(or  estimate)  two  years  in  advance  the  number  of  days  of  service 
to  the  sick  poor  which  a hospital  will  probably  render.  Such  service 
is  determined  by  the  presence  or  absence  of  epidemic ; the  esteem 
in  which  the  hospital  is  held  under  a change  in  the  superintendent; 
the  industrial  emergencies,  etc. 

Experience  shows  that  certain  hospitals  earn  more  and  others  earn 
less  than  the  amount  “guessed”  previous  to  making  the  individual 
appropriations  and  as  a result  a balance  which  they  are  unable  to  earn 
remains  on  the  account  of  some  hospitals  which,  however,  can  not  be 
applied  to  meet  the  need  of  the  hospitals  which  have  rendered  service 
in  excess  of  the  amount  for  which  their  appropriation  would  pay. 

In  1923,  to  meet  this  situation  which  was  foreseen,  the  Department- 
ment  sought  to  secure  a change  in  method  of  appropriation,  which 
would  more  nearly  conform  to  the  provisions  of  the  Constitution  of 
1872  in  regard  to  appropriations.  We  proposed  that  an  appropria- 
tion should  be  made  in  a lump  sum  to  the  Department  of  Welfare 
for  the  purpose  of  purchasing  service  from  properly  equipped  hos- 
pitals for  the  care  of  the  sick  poor  at  a sum  not  to  exceed  three  dollars 
per  diem  and  in  no  event  to  exceed  the  cost  of  rendering  the  service 
on  the  wards  of  the  hospital.  It  was  not  considered  expedient  by 
the  Legislature  of  1923  to  pass  such  a bill  but  the  Legislature  of  1925 
did  make  such  an  appropriation  in  the  sum  of  $1,000,000  and  the 
experiment  in  its  administration  is  now  in  progress. 

Purpose  of  This  Bulletin 

9 

"This  Bulletin  is  published  in  the  belief  that  it  will  give  to  the 
hospitals  of  Pennsylvania  and  elsewhere  accurate  data  relating  to 
hospital  costs  and  statistics  as  of  the  year  ending  May  31,  1924.  We 
believe  that  never  before  have  comparable  costs  and  statistics  for 
:SO  large  a group  of  hospitals  been  brought  together. 

The  form  of  accounts,  as  has  been  previously  stated,  was  laid  down 
by  the  Department  of  Welfare;  the  audit  of  these  accounts  for  every 
hospital  has  been  subject  to  the  authority  of  the  Auditor  General; 
the  patient  register  and  form  of  identifying  State  wards  was  laid 
down  by  the  Department  of  Welfare  and  the  cheek  upon  the  validity 
of  the  claim  of  the  patient  to  receive  free  treatment  and  the  number 
of  days  of  treatment  for  which  the  State  was  responsible  was  subject 
to  the  authoritative  check  of  the  Department.  We,  therefore,  feel  that 
this  publication  gives  us  a base  from  which  future  policies  may  be 
developed  and  standard  range  of  costs  and  service  may  be  established. 
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It  should  be  remembered  in  considering  these  figures  that  the  ‘ ‘ free 
days  ’ ’ accepted  by  the  State  for  payment  do  not  of  necessity  represent 
all  the  free  days  of  service  rendered  by  hospitals  to  ward  patients, 
for  the  State  declines  to  accept  as  public  charges  those  who  have 
not  established  a residence  in  Pennsylvania  as  well  as  certain  others. 
Hospitals  accepting  such  patients  do  so  “at  their  own  risk”  to  be 
paid  for  out  of  endowment  or  other  earnings. 

Hospital  Beds  and  Service  Use 

This  study  of  the  149  State-aided  hospitals  indicates  that  with 
15,822  beds  for  patients  available  they  cared  for  285,402  patients 
during  the  year  ending  May  31,  1924,  and  rendered  3,701,433  days 
of  treatment.  Of  these  days  1,229,655  were  accepted  as  free  days 
by  the  Department  or  33.2  per  cent.  The  small  hospitals  of  Phila- 
delphia and  Pittsburgh  showed  the  smallest  percentage  of  free  service 
rendered. 

Translated  into  other  terms  these  figures  indicate  that  the  percentage 
of  hospital  bed  use  is  63.5  per  cent,  an  average  of  10,044  patients 
per  day  with  the  highest  percentage  of  use  in  Philadelphia  and  Pitts- 
burgh, 70.2  per  cent ; and  the  lowest  percentage  in  hospitals  of  less 
than  50  beds  in  communities  of  less  than  25,000  population,  which 
show  an  average  use  of  53.9  per  cent.  The  extremes  of  use  in  the 
individual  hospitals  we  find  show  a wide  range  from  11  to  96  per 
cent. 

We  have  been  taught  that  the  normal  rate  of  hospital  use  ranges 
from  approximately  60  to  75  per  cent  of  capacity.  It  is  obvious  that 
an  institution  falling  below  50  per  cent  of  capacity  use  is  either  not 
needed  in  its  community  or  has  antagonized  its  potential  clientele. 

It  is  also  true  that  a hospital  operating  at  more  than  80  per  cent  of 
its  full  capacity  is  too  overcrowded  for  the  best  interest  of  patients  and 
staff.  The  latter  are  overworked  and  the  patients  must  be  brought  into 
beds,  room  and  wards  which  have  not  been  vacant  for  a sufficient  time 
to  insure  scrupulous  cleansing  and  sterilization. 

The  average  use  per  bed  for  the  State-aided  hospitals  as  a whole 
is  18  patients  per  year,  with  the  teaching  hospitals  showing  an  average 
use  of  19.3  patients  and  the  cities  of  more  than  25,000  population 
but  exclusive  of  Philadelphia  and  Pittsburgh  showing  an  average  use 
of  20.4  patients. 

Free  Service 

Of  the  285,402  patients,  73.2  per  cent  were  full  or  part  pay  while 
26.8  per  cent  were  free.  The  free  daijs  of  treatment  accepted  by  the 
Welfare  Department,  however,  constituted  33.2  per  cent  of  all  the 
days  of  treatment  given. 
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Philadelphia  and  Pittsburgh  hospitals  show  a higher  percentage  of 
free  patients,  30.8  per  cent,  with  cities  over  25,000  showing  29.2  per 
cent,  while  hospitals  in  communities  with  a population  less  than  25,000 
show  only  19.7  per  cent  of  free  patients. 

It  is  undoubtedly  true  that  this  is  accounted  for  by  the  density  of 
the  under-privileged  groups  in  the  great  centers  of  population,  and 
the  fact  that  the  urban  population  has  learned  to  avail  itself  of  hospital 
care  to  a greater  degree  than  has  the  rural  community. 

Duration  of  Treatment 

The  figures  from  this  report  indicate  that  the  average  duration  of 
treatment  per  patient  for  the  State-aided  hospitals  as  a whole  is  13 
days  with  free  patients  showing  a convalescent  period  of  16.1  days 
while  full  pay  and  part  pay  patients  have  a reduced  period  of  11.8 
days. 

This  may  be  accounted  for  by  the  fact  that  the  free  patient  comes 
usually  from  the  under-nourished  group,  handicapped  in  other  ways 
for  a sharp,  decisive  battle  with  illness  or  accident  and  moreover  the 
social  conscience  of  the  hospital  should  not  permit  his  return  to  un- 
sanitary surroundings  and  the  possibility  of  inadequate  or  improper 
food  too  soon  after  his  convalescence  has  begun. 

Need  of  Convalescent  Homes  for  Economic  Reasons 

This  should,  as  an  economic  proposition,  stimulate  us  to  provide 
more  adequately  for  a convalescent  period  for  all  free  patients  in 
institutions  less  expensively  equipped  or  officered  than  a modern 
hospital  for  the  acutely  ill,  and  therefore  less  expensive  to  operate. 
The  need  for  suitably  located  convalescent  homes  for  adults  and 
children  of  various  types  is  obvious. 

The  Care  of  Chronics 

A study  of  some  hospitals  shows  a very  real  need  of  provision 
of  institutional  care  for  chronic  patients  as  contrasted  with  the  con- 
valescent group  or  the  acutely  ill. 

The  cost  of  maintaining  a ‘ ‘ chronic  ’ ’ on  the  wards  or  in  the  private 
rooms  of  a hospital  for  the  acute  case  is  excessive  and  moreover  it  is 
bad  social  policy  to  clog  the  service  of  the  acute  hospital  by  filling  its 
beds  with  chronics. 

The  figures  which  are  given  below  will  illustrate  the  economic  and 
social  injustice  of  prolonged  care  of  chronics  in  an  active  hospital 
service  and  serve  to  emphasize  the  need  of  hospital  social  work  which 
will  suitably  provide  for  this  chronic  group  which  will  undoubtedly 
increase  in  numerical  importance  with  increased  expectation  of  life 
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and  the  resultant  relative  increase  in  chronic  disorders,  i.  e.  arteri- 
osclerosis; kidney  and  heart  disease;  cancer;  metabolic  disorders,  etc. 

In  one  general  hospital  (owned  by  the  State)  a study  was  made  of 
patients  remaining  in  the  institution  over  60  days  with  the  following 
result : 


No. 

Duration 

No. 

Duration 

of  Patients 

Years 

Months 

of  Patients 

Years 

Months 

1 

...  7 

6 

1 

...  4 

11 

1 

. . 4 

8 

1 

. . . 3 

11 

,1  

. . . 3 

9 

1 

. . . 3 

2 

1 

. . . 2 

7 

1 

. . . 2 

9 

a 

. . . 2 

11 

1 

. . . 1 

4 

a 

. . . 1 

• . 

1 

11 

3 

9 

4 

8 

5 

7 

9 

6 

4 

5 

12  

4 

7 

3 

Total  number  of  patients 

. . 56 

There  could  be  no  more  impressive  demonstration  of  the  need  of 
hospital  social  service. 


A study  made  by  the  Department  of  Welfare  of  the  population  of 
the  Almshouses  of  the  State  indicates  that  about  60%  of  the  inmates 
are  in  need  of  active  hospital  treatment  for  chronic  disorders  or  regu- 
lar nursing  care.  It  would,  therefore,  seem  the  logical  development 
to  emphasize  the  hospitalization  of  the  Almshouse  and  to  make  this 
our  line  of  defense  in  connection  with  chronic  disorders.  The  County 
Hospital  should,  in  the  future,  be  relieved  of  the  stigma  which  has 
been  attached  to  it  because  of  incompetent  professional  administra- 
tion and  should  be  brought  up  to  the  level  of  the  Philadelphia  General 
Hospital,  which  provides  the  highest  type  of  professional  care  for  not 
only  acute  but  chronic  cases. 

Hospital  Earnings 

The  receipts  from  hospital  earnings  in  the  149  State-aided  institu- 
tions as  audited  total  $15,572,393.57  for  the  year  ending  May  31, 
1924.  The  sources  from  which  these  earnings  were  derived  are  dis- 
tributed as  follows : 

Prom  patients  $10,086,465  91 

Local  aid  1,348,168  88 

Endowment  earnings  825,618  43 

Miscellaneous  1,140,517  22 

From  the  State  2,171,623  13 


16 


The  range  as  between  various  hospitals  is  of  interest  and  in  the 
following  tables  may  be  studied  in  detail.  The  size  and  type  of  hos- 
pital of  course  determines  the  amount  of  its  earnings  to  a very  large 
degree  but  the  presence  or  absence  of  certain  types  of  income  is 
significant. 

Significance  of  Local  Aid  and  Endowment  Earnings 

In  the  149  hospitals  “local  aid”  ranged  from  $12  to  $115,663 
for  the  year.  It  would  appear  that  any  hospital,  no  matter  how  small, 
which  receives  but  $12  from  local  aid  must  be  seriously  out  of 
touch  with  its  community.  Moreover,  22  of  the  State-aided  hospitals 
(or  15  per  cent)  reported  no  income  from  local  aid.  This  is  indicative 
of  a serious  lack  of  responsibility  on  the  part  of  the  public  for  its  local 
institutions  and  should  be  remedied  now  that  it  is  known  by  ener- 
getic action  on  the  part  of  trustees  and  superintendents. 

Endowment  earnings  were  lacking  in  40  per  cent  of  the  State-aided 
hospitals  and  the  income  from  that  source  ranged  from  $3.35  to 
$104,197  for  the  year.  This  emphasizes  one  of  the  serious  injuries 
done  the  hospitals  of  Pennsylvania  by  our  system  of  State  aid.  Gen- 
erous donors,  in  the  belief  that  the  “State  would  provide,”  have 
applied  their  funds  to  other  philanthropic  undertakings  and  Trustees 
and  Staff  have  expended  more  time  and  effort  in  quest  of  State  appro- 
priations than  they  have  spent  in  building  up  endowments,  which  are 
the  bulwark  of  all  hospital  finance. 

Amount  of  Endowments 

The  tabulation  below  of  the  69  hospitals  which  report  endowments 
will  indicate  the  meagerness  of  such  resources : 


Amount  of  No.  of  Hospitals 

Endowment  Reporting 

Less  than  $10,000  16 

$10,000  but  under  $50,000  16 

$50,000  “ “ 100,000  10 

$100,000  “ “ 500,000  19 

$500,000  “ “ 1.000,000  3 

$1,000,000  and  over  5 

Total,  hospitals  reporting  69 


The  total  amount  of  endowments  was  $13,778,049,  or  at  the  rate  of 
$1,559  per  bed  for  patient,  with  the  Teaching  Hospitals  as  a group 
showing  $3,716  per  bed.  This  is  obviously  inadequate  and  should 
stimulate  donors  throughout  the  State  to  a sense  of  obligation. 
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Fifteen  hospitals  out  of  the  149  report  56  per  cent  of  the  total 
endowments. 


The  percentage  distribution  of  earnings  by  sources  is  illuminating 
since  it  shows  how  large  a part  of  hospital  funds  come  from  patients 
themselves.  (See  chart  P.  18) 


It  is  a sound  social  principle  which  applies  throughout  this  great 
Democracy,  that  every  citizen  has  the  right  to  pay  his  own  way,  a right 
to  independence,  in  other  words.  When  he  is  not  able  to  pay  in  full 
it  is  a good  American  tonic  that  he  be  permitted  to  pay  that  part  of  the 
cost  of  his  care  which  he  can  properly  afford.  A mistaken  notion  which 
has  obtained  for  many  years  that  every  one  “wants  free  hospital  care” 
is  being  proved  to  be  incorrect  under  our  present  social-service-credit 
system.  Approached  in  the  proper  manner,  the  vast  majority  of  hos- 
pital clients  want  to  pay  their  way  and  should  be  encouraged  so  to  do, 
while  the  hospital  “dead  beat,”  like  all  of  his  kind,  deserves  no  con- 
sideration from  the  philanthropic  public  or  the  State. 

The  highest  percentage  of  earnings  from  patients  appears  to  be 
realized  in  hospitals  of  less  than  50  beds  in  communities  of  less  than 
25,000  inhabitants,  indicative  of  better  economic  status  of  these 
patients.  Local  aid  is  greatest  among  hospitals  of  over  50  beds  in 
towns  of  over  25,000  inhabitants,  exclusive  of  Philadelphia  and  Pitts- 
burgh. Endowment  earnings  are  greatest  among  the  teaching  hos- 
pitals, for  these  institutions  must  of  necessity  build  up  such  auxiliary 
sources  of  income  if  their  unusual  service  is  to  be  rendered. 


Percentage  Distribution  of  Earnings 


From  patients  

Local  aid  

Endowment  earnings 

Miscellaneous  

State  aid  


64.8% 

8.7% 

5.3% 

7.3% 

13.9% 
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DISTRIBUTION  OF  EARNINGS 
State-Aided  Hospitals 

(Figures  in  ( ) Show  Per  Capita  Receipts) 


149  State-Aided  Hospitals  $15,572,393 
Average  Per  Capita  Receipts  $4.21 

Per  Capita  Receipts  Distributed 

The  per  capita  receipts  from  main  sources,  averaged  for  the  149 
State-aided  hospitals,  is  $4.21,  distributed  as  follows : 


From  patients  $2.73 

Local  aid  . .36 

Endowment  earnings  .22 

Miscellaneous  .31 

State  aid  .59 
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Tlie  range  in  per  capita  earnings  is  from  $4.91  in  teaching  hospitals 
to  $3.47  in  special  hospitals. 

Earnings  From  Patients 

In  other  words,  patients  pay  65.9  per  cent  of  the  cost  of  their  care 
as  reported  by  these  hospitals. 

Half  of  the  State  aided  hospitals  reported  receipts  from  patients  in 
excess  of  70  per  cent  of  their  total  earnings,  while  the  range  as  between 
individual  hospitals  was  from  8.6  per  cent  to  94.7  per  cent. 


Earnings  From  Local  Sources 

As  between  individual  hospitals  which  received  any  “local  aid”  at 
all,  the  range  was  from  less  than  one-tenth  of  one  per  cent  to  over 
48  per  cent  of  their  total  earnings.  "We  believe  that  one  of  the  most 
urgent  needs  in  this  State  is  the  recognition  on  the  part  of  local  official 
bodies  of  their  duty  to  the  sick  poor.  Directors  and  Overseers  of  the 
Poor,  County  Commissioners  and  others  are,  under  Pennsylvania’s 
poor  law,  empowered  to  meet  the  needs  of  their  charges,  hut  the  bounty 
of  the  State  has  relieved  them  of  a sense  of  public  duty  to  the  sick. 
Local  hospital  trustees  and  superintendents  should  not  overlook  this 
possible  source  of  income. 

Of  our  total  list  of  State-aided  hospitals,  74  receive  less  than  10  per 
cent  of  their  income  from  local  grants,  thus  adding  emphasis  to  the 
facts  already  stated. 


Cost  op  Maintenance 

The  total  cost  of  maintenance  of  our  149  State-aided  hospitals  was 
for  the  year  $15,327,181.  Of  this  enormous  sum,  the  percentage  dis- 
tribution was  as  follows: 


Household  

40.0% 

$6,132,982 

84 

Professional  care  

28.3% 

4.338,842 

57 

Operation  of  plant  

12.0% 

1.841,004 

33 

Maintenance  repairs  . . . . 

8.0% 

1,229,354 

56 

Administration  

7.3% 

1,124,499 

51 

Fixed  charges  

2.7% 

411,357 

26 

Out-patient  

1.0% 

155,929 

19 

Social  service  

0.5% 

93,211 

05 

We  are  not  prepared  to  say  on  the  basis  of  the  study  of  this  one 
year’s  operations  whether  these  actual  average  expenditures  and  the 
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proportion  as  between  tbe  several  items  have  secured  the  results  that 
should  have  been  expected. 

The  type  of  institution,  its  age,  size  and  location  are  all  contribut- 
ing factors  which  influence  the  cost  of  operation,  and  one  is  not  in  a 
position  to  say  that  because  a certain  item  in  one  institution  shows  a 
high  per  cent  that  it  is  extravagant  nor  is  the  mere  fact  that  another 
item  constitutes  a low  per  cent  of  the  cost  of  operation  that  the  man- 
agement is  thrifty. 

Variation  in  Cost  op  Operating 

There  is  an  extraordinary  spread  between  the  maximum  and  mini- 
mum as  expressed  in  the  percentage  cost  of  operating  these  hospitals 
when  distributed  under  their  several  headings.  We  believe  that  these 
figures  represent  actual  facts  and  are  not  errors  of  bookkeeping  since 
on  both  the  financial  and  statistical  sides  they  have  received  careful 
audit  from  quarter  to  quarter. 


Total  Average  Cost  of  Maintenance  Distributed  on  a 
Percentage  Basis,  Together  With  the 
Maximum  and  Minimum 


Average 

Minimum  Maximum 

Household  

. . . 40.0% 

21.7% 

55.4% 

Professional  care  

...  28.3% 

7.0% 

47.0% 

Operation  of  plant  . . . . 

...  12.0% 

3.7% 

24.3% 

Maintenance  repairs  . . 

...  8.0% 

.1% 

20.0% 

Administration  

. ..  7.3% 

2.5% 

24.0% 

Fixed  charges  

. ..  2.7% 

.1% 

15.0% 

Out-patient  

...  1.0% 

.1% 

8.7% 

Social  service  

.5% 

.1% 

9.0% 

We  shall  look  forward  with  great  interest  to  the  returns  from  1925 
to  see  the  changes,  if  any,  which  may  result  from  the  comparative 
study  which  each  hospital  will  in  all  probability  make  of  its  own  costs 
of  operation. 

The  average  per  diem  per  capita  cost  of  operating  the  State-aided 
hospitals  was  for  the  year  $4.14.  The  range  as  between  individual  hos- 
pitals for  care  of  private  patients  was  from  $2.75  to  $13.68  per  diem, 
and  for  ward  patients  from  $0.92  to  $9.07  per  diem. 


DISTRIBUTION  OF  PER  CAPITA  COSTS 
State- Aided  Hospitals 

(Figures  in  ( ) Show  Per  Capita  Costs) 


149  State-Aided  Hospitals  $15,372,181 
Average  Cost  op  Maintenance  $4.14 

The  distribution  of  this  average  cost  in  dollars  and  cents  shows: 


Household  $1.66 

Professional  care  1.17 

Operation  of  plant  .50 

Maintenance  repairs  .33 

Administration  .30 

Fixed  charges  ’ .11 

Out-patient  .04 

Social  service  .03 


Total  $4.14 
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Hospital!  Investment  and  Fixed  Debt 

The  real  estate  value  of  tlie  149  State-aided  hospitals  is  reported  as 
$36,000,000,  with  $5,000,000  of  fixed  indebtedness,  an  average  indebt- 
edness per  patient  bed  of  $587.92,  or  for  the  Teaching  Hospitals  alone 
$1,224.88. 

Figures  are  not  available  to  us,  at  this  time,  for  the  non-State- 
aided  institutions.  It  would  be  interesting  and  profitable  to  all  hos- 
pitals to  know  the  relation  between  endowments,  fixed  indebtedness, 
value  of  property,  etc.,  in  relation  to  patient  beds  in  these  institutions 
and  also  the  earnings  from  local  grants  and  gifts. 

The  impression  is  that  their  finances  are  in  a more  healthy  con- 
dition than  is  the  case  particularly  with  the  small  State-aided  insti- 
tutions. 

Measure  op  Skilled  Service 

The  skilled  service  which  a hospital  renders  its  patients  may  legiti- 
mately be  measured  by  its  laboratory  returns.  We  have,  therefore, 
reduced  the  occasions  for  service  rendered  in  the  hospitals  to  terms  of 
per  1000  days  of  treatment,  for  purposes  of  comparison. 


Occasions  for  Service  Rendered  to  All  Patients  in  State-Aided 
Hospital  ( Per  1000  Bays  Treatment) 


All  Hospitals 

Teaching 

Special 

General 

State-Aided 

Hospitals 

Hospitals 

Hospitals 

Anaesthetics 

38.7 

46.9 

15.8 

39.7 

X-Ray  

...  31.4 

35.8 

10.0 

23.0 

Special  Therapy 

...  16.0 

14.7 

6.0 

17.4 

Laboratory  

...  215.0 

282.7 

81.5 

216.9 

Ambulance  

6.2 

6.8 

.7 

6.7 

Teaching  Hospitals 

It  is  apparent  that  the  Teaching  Hospitals  (those  owned  or  con- 
trolled by  Medical  Schools)  render  a scientific  and  intensive  type  of 
service  to  their  patients  of  all  classes. 

The  agencies  which  have  been  at  work  during  the  past  fifteen  years, 
the  Council  on  Medical  Education  of  the  American  Medical  Association, 
the  General  Education  Board  of  the  Rockefeller  Foundation,  the  Penn- 
sylvania State  Board  of  Medical  Education  and  Licensure,  the  Amer- 
ican College  of  Surgeons,  have  done  much  to  insure  to  the  patient,  as 
well  as  to  the  interne  and  medical  student,  the  best  type  of  care  and 
training. 

These  institutions,  the  Teaching  Hospitals,  in  the  training  given 
the  rising  generation  of  physicians,  render  a service  to  the  State  as  a 
whole  quite  apart  from  the  care  they  give  to  the  indigent  sick  and  due 
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recognition  of  that  fact  should  be  made  by  the  State  in  its  appropria- 
itons  for  their  service,  which  is,  because  of  its  very  nature,  more  costly 
than  the  simple  care  of  the  sick  patient. 

Out-Patient  Service  in  Relation  to  Teaching  Hospitals 

This  fact  is  emphasized  when  it  is  noted  that  out-patients  served 
by  the  dispensaries  of  the  149  hospitals  numbered  nearly  1,000,000 
for  the  year  and  that  nearly  one-half  million  of  these  patients  were 
served  by  the  seven  teaching  hospitals. 

The  developing  medical  center  about  the  Univeristy  of  Pittsburgh 
will  undoubtedly  show  this  same  tendency  in  future  reports. 

While  the  State  does  not  compensate  hospitals  for  service  rendered 
to  out-patients,  it  must  be  recognized  that  one  of  the  largest  contribu- 
tions which  a hospital  can  make  to  its  community  is  the  skilled,  group 
diagnosis,  and,  if  necessaiy,  group  treatment,  of  patients  unable  to 
meet  the  normal  charges  of  a physician’s  private  office.  Such  a service 
diminishes  the  need  of  a hospital  bed  service  to  an  appreciable  degree. 
The  greatest  caution  should  be  exercised  by  the  hospital,  however,  in 
order  to  avoid  unnecessary  competition  with  the  private  physician  and 
also  to  avoid  the  very  real  danger  of  pauperizing  the  client  who  is  able 
to  pay  for  necessary  service. 

Hospital  Social  Service 

Hospital  social  service  has  not  received  the  general  recognition 
which  is  desirable  in  our  State-aided  hospitals.  Only  46  (or  31%) 
of  the  149  hospitals  report  such  service,  and  these  are  in  the  large 
centers  of  population. 

Less  than  one  per  cent  of  all  the  social  service  clients  were  found  by 
hospitals  in  cities  with  a population  of  25,000  or  less. 

That  hospital  social  service  problems  exist  in  these  communities, 
that  they  are  serious  and  numerous  is  indicated  by  the  reports  of  our 
Field  Representatives.  One  of  their  duties  is  to  teach  the  credit  offi- 
cers of  these  smaller  hospitals  to  recognize  the  social  problem  which 
presents  itself  with  each  credit  case  and  to  indicate  methods  of  solving 
the  problem  through  the  means  available.  It  is  gratifying  to  report 
progress  along  these  lines. 

Training  Schools  For  Nurses 

Of  tbe  149  State-aided  hospitals.  119  report  nurses’  training  schools, 
or  81.5  per  cent.  Of  these,  108  are  fully  or  conditionally  accredited 
by  the  State  Board  of  Examiners  for  the  Registration  of  Nurses. 

Of  the  hospital  training  schools  accredited  fully  or  conditionally, 
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21  are  in  Philadelphia  and  Pittsburgh ; 24  are  in  cities  of  25,000  popu- 
lation or  over,  exclusive  of  the  above,  and  53  are  in  cities  with  a popu- 
lation of  less  than  25,000.  These  figures  would  seem  to  indicate  that 
the  impression  which  is  abroad,  that  the  State  Board  of  Examiners 
for  the  Registration  of  Nurses  discriminates  against  the  small  training 
school,  is  unfounded  in  fact. 

There  were  3903  nurses  in  training  in  State-aided  hospitals  in  1924, 
with  953  graduating  during  the  year,  or  24.4  per  cent.  It  is  interest- 
ing to  note  that  of  the  graduates  from  State-aided  hospitals,  249  were 
from  Pittsburgh  and  Philadelphia;  258  from  cities  of  over  25,000 
population,  exclusive  of  the  above,  and  283  from  cities  with  a popula- 
tion of  less  than  25,000. 

One  of  the  problems  of  the  small  town  and  rural  community  is  that 
of  securing  a nursing  personnel  and  service  from  among  those  who 
are  familiar  with  the  limitations  of  the  rural  community.  It  is  per- 
haps fair  to  say  that  in  this  particular  the  State  is  making  a special 
contribution  to  rural  welfare  in  that  it  is  making  training  schools  pos- 
sible within  easy  reach  of  many  rural  communities. 

Of  143  hospitals  reporting,  35,  or  24.5  per  cent,  reported  no  home 
for  nurses.  This  creates  a situation  which  works  an  extreme  hardship 
upon  the  women  who  for  nine  hours  or  more  each  day  must  spend 
their  time  in  close  contact  with  the  sick  patient.  Many  of  the  homes 
provided,  in  the  hospitals  which  report  that  they  have  them,  are 
inadequate  to  the  purpose. 

The  home,  for  the  pupil  nurse  particularly,  should  provide  not  only 
housing  but  relaxation,  recreation  and  a training  in  the  social  ameni- 
ties which  will  more  perfectly  equip  her  to  render  service  in  the  homes 
to  which  she  is  called,  whether  of  high  or  low  degree.  For  this  reason 
no  community  should  rest  content  until  such  a home  is  provided  for 
the  nurses  in  its  hospital. 

Professional  Standardization 

The  American  College  of  Surgeons  as  a standardizing  agency  has 
approved  certain  hospitals  throughout  the  United  States  as  attaining 
at  least  a certain  specified  level  of  excellence  in  regard  to  organization, 
administration,  service  rendered  and  records. 

The  percentage  of  approval  for  hospitals  of  more  than  50  beds  for 
the  United  States  is  72.4  per  cent.  Of  164  such  hospitals  in  Pennsyl- 
vania, the  percentage  approved  is  84.1  per  cent;  of  the  State-aided 
hospitals  of  over  50  beds,  only  71.3  per  cent  have  been  approved.  This 
is  slightly  less  than  the  average  for  the  United  States  as  a whole,  and 
the  matter  should  receive  careful  consideration  and  correction.  Since 
84.1  per  cent  of  all  of  Pennsylvania’s  hospitals  of  50  beds  or  more 
were  approved,  it  is  perfectly  obvious  that  the  non-State-aided  are  in 
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their  professional  standards,  form  of  organization,  etc.,  operating  on 
a higher  plane  of  efficiency  than  is  the  case  of  the  State-aided  hospitals 
as  a class. 

The  State  Board  of  Medical  Education  and  Licensure  prescribes 
the  minimum  standards  of  equipment  and  administration  in  all  hos- 
pitals desiring  to  be  accredited  for  interneship.  The  aim  of  such 
standardization  is  to  insure  to  the  interne  adequate  training  during 
his  year  of  service  and  in  effect  it  insures  to  the  patient  the  best  pos- 
sible care. 

The  classification  of  hospitals  under  these  standards  provides  for 
three  grades,  those  accredited  for  full  twelve  months ; those  accredited 
for  six  months;  those  accredited  for  three  months’  service. 

The  first  grade  insures  a well  rounded  period  of  training  in  all 
branches  of  medicine,  surgery  and  the  various  specialties;  the  second 
grade  provides  a service  largely  surgical  or  medical ; the  third  grade 
covers  but  a single  or  special  class  of  cases. 

Of  the  149  State-aided  hospitals,  56,  or  37.6  per  cent,  are  accredited 
for  internesliips ; 46  are  fully  accredited ; one  accredited  for  six 
months;  nine  accredited  for  three  months’  service. 

The  proportion  of  accredited  hospitals  in  cities  of  25,000  or  less 
is  very  small,  being  only  7.7  per  cent. 

That  the  size  of  the  community  does  not  provide  an  excuse  for 
inadequate  standards  of  professional  work  is  evidenced  by  the  results 
obtained  at  the  Clearfield  Hospital,  which,  located  in  a town  of  8500 
population  and  with  a bed  capacity  of  102.  is  a fully  accredited  hos- 
pital for  interneship,  has  a fully  accredited  nurses’  training  school 
and  is  approved  by  the  American  College  of  Surgeons.  The  same  is 
true  of  the  Robert  Packer  Hospital,  with  235  beds,  at  Sayre,  Pa.,  with 
its  population  of  8070. 

Of  the  Robert  Packer  Hospital  it  should  also  be  said  that  it  is  con- 
tributing greatly,  as  an  extension  unit  of  the  Post-graduate  Medical 
School  of  the  University  of  Pennsylvania,  to  the  solution  of  the  prob- 
lem of  providing  a high  type  of  medical  and  surgical  service  in  the 
rural  districts. 

Physicians  enrolled  in  that  extension  service  come  from  territory 
within  a radius  of  forty  miles  of  the  hospital ; with  an  attendance 
record  for  the  course  of  85.6  per  cent  and  the  fellowships  established 
in  the  hospital  are  a guarantee  to  the  small  community  that  as  time 
goes  on  these  men  will  carry  fine  ideals  of  professional  service  into 
other  localities. 

• More  of  our  hospitals  in  our  smaller  cities  and  towns  should  develop 
this  type  of  service. 

The  leadership  which  is  found  in  the  professional  and  nursing  staff 
of  such  institutions ; the  business  sense  and  social  vision  of  the  trus- 
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tees,  and  the  affection  of  the  local  community  for  its  institution,  on 
which  local  support  is  based,  all  serve  to  make  possible  high  stand- 
ards of  professional  efficiency  even  in  a hamlet  which  would  otherwise 
be  unknown. 

Pennsylvania’s  Hospitals  as  Contrasted  With  Others 
in  the  United  States 

The  Bureau  of  the  Census  provides  interesting  comparative  data 
in  regard  to  hospitals  throughout  the  United  States  for  the  year 
1922,  which,  while  not  relating  to  standards  of  service,  are  neverthe- 
less worth  considering. 

Pennsylvania’s  population,  according  to  the  census  of  1920,  was 
8.2  per  cent  of  the  total  for  the  United  States.  Pennsylvania’s  hos- 
pitals, according  to  the  census  figures,  rendered  treatment  to  9.4  per 
cent  of  the  total  hospital  patients  in  the  United  States  and  gave  8.7 
per  cent  of  all  the  treatment  days. 

The  days  of  treatment  were  distributed  as  follows: 


Pennsylvania 

Percentage 

Patient  United  Penn-  of  Total  for 

Bays  States  sylvania  U.  S.  A. 

Pay  22,457,224  1,809,414  8.1% 

Part  Pay  ....  9,921,386  1,310,690  13.2% 

Free  19,919,716  3,876,323  19.5% 


Pennsylvania  is  obviously  rendering  more  than  her  share  of  free 
hospital  care  to  the  public. 

Value  of  Property 

The  value  of  property  held  by  230  Pennsylvania  hospitals  in  Janu- 
ary, 1923,  was  in  land,  buildings  and  furnishings,  $73,469,437,  and 
in  invested  funds,  $27,114,567,  a total  investment  of  $100,584,004, 
a vast  sum  invested  in  medical  charity. 

In  1922  the  number  of  hospital  beds  per  1000  population  was  for 
Philadelphia  4.9 ; Pittsburgh  5.7 ; Reading  3.6 ; Scranton  4.6. 

A recent  report  made  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  March,  1925,  indi- 
cates that  in  Pennsylvania  there  are  462  hospitals  with  a total  capacity 
of  63,548  beds,  or  one  bed  for  every  137  of  the  population,  as  against 
one  bed  for  every  130  in  the  United  States  population  at  large.  These 
462  hospitals  include  the  hospital  departments  of  institutions  for 
orphans  and  other  dependent  children,  homes  for  aged  and  incurables, 
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reformatories,  prisons,  county  almshouses  and  schools  for  deaf  and 
blind. 

In  1925,  55,  or  82  per  cent,  of  the  67  counties  of  Pennsylvania  had 
hospital  service,  while  12,  or  18  per  cent,  had  not.  This  lack  of  hos- 
pital facilities  within  reasonable  and  comfortable  reach  of  the  popu- 
lation is  a serious  problem,  dangerous  for  the  sick  and  most  dis- 
advantageous to  the  physician.  In  large  measure  it  accounts  for  the 
disinclination  of  the  physician  to  settle  in  rural  communities,  out  of 
reach  of  modem  aids  to  diagnosis  and  treatment. 

The  Obligation  of  Hospital  Trustees  to  the  State 

Pennsylvania’s  great  hospital  charity  has  to  an  unusual  degree  pro- 
vided for  the  extension  of  hospital  service  into  the  small  town  and 
rural  community.  Whether,  without  State  aid,  these  local  communi- 
ties would  have  raised  their  own  funds  and  established  and  maintained 
their  own  institutions  no  one  can  say,  but  it  is  reasonable  to  believe 
that  they  would  have  done  so. 

The  diversion  of  so  large  a sum  during  the  past  century  into  pri- 
vate charitable  undertakings  has  resulted  in  serious  handicaps  in  the 
State’s  own  activities  in  the  care  of  the  mentally  ill,  mental  defective, 
the  juvenile  delinquent  and  the  criminal.  A long-neglected  building 
program  calls  for  an  expenditure  of  not  less  than  $50,000,000  in  order 
to  enable  the  State  to  properly  house,  classify  and  treat  the  types  of 
patients  and  inmates  whom  modern  science  has  enabled  us  to  recog- 
nize. 

The  trustees  of  State-aided  institutions,  as  citizens  of  the  Common- 
wealth, have  laid  upon  them  the  serious  responsibility  of  diminishing 
the  need  for  State  assistance  to  their  hospitals  by  cultivating  the 
sources  of  local  support  and  by  establishing  business  principles  and 
sound  social  practice  in  their  administration. 
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STATE-AIDED  HOSPITALS 
IN  PENNSYLVANIA 


A SURVEY  OF  HOSPITAL  FINANCES,  RESOURCES,  EXTENT 
OF  SERVICE,  AND  THE  NURSING  SITUATION 

By  Emil  Frankel,  Statistician,  Pennsylvania  Department  of  Welfare 


I.  CHARACTERISTICS  OF  HOSPITALS  STUDIED 

This  study  is  based  upon  annual  reports  submitted  to  the  Depart- 
ment of  Welfare  by  149  Pennsylvania  Hospitals  receiving  State  aid, 
covering  tbeir  activities  for  the  fiscal  year  ending  May  31,  1924. 

Table  1 shows  their  distribution  as  to  type  and  location,  giving  the 
salient  facts  with  respect  to  patient  bed  capacity,  the  number  of 
patients  and  days’  treatment. 

Teaching  hospitals  include  those  owned  or  controlled  by  medical 
schools.  Special  hospitals  include  those  giving  obstetrical  service  ; 
treating  tuberculosis;  diseases  of  the  eye,  ear,  nose  and  throat;  stom- 
ach ; cancer ; children ’s  diseases ; epilepsy,  and  so  forth.  General  hos- 
pitals include  those  receiving  all  types  of  cases  of  both  sexes. 

TABLE  1 

Number  of  Hospitals,  Beds  for  Patients,  Patients  and  Days  Treatment 
State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type  and 
Location  of  Hospital 


Type  of  Hospital 


All  Hospitals,  

Teaching-  Hospitals, 
Special  Hospitals,  .. 
General  Hospitals,  . 


Number 
of  Hos- 
pitals 

A » 

Beds  for 
Patients 

Patients 

Days 

Treatment 

149 

15,822 

285,402 

3,701,433 

7 

2,069 

39,998 

500,057 

14 

1,107 

11,735 

294,406 

128 

12,646 

233,669 

2,906,970 

26 

4,093 

74,877 

1,049,302 

24 

3,488 

71,108 

825,030 

78 

5,065 

87,684 

1,032,638 

Philadelphia  and  Pittsburgh, 
Cities  over  25,000  Population,  . 
Cities  under  25,000  Population, 
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For  purposes  of  showing  the  costs  of  maintenance  and  other  data 
for  different  types  of  general  hospitals,  the  hospitals  were  further  sub- 
divided as  to  size,  that  is,  those  having  more  than  50  beds  and  those 
having  less  than  that  number;  as  to  location,  that  is,  those  of  Phila- 
delphia and  Pittsburgh,  those  in  cities  of  more  than  25,000  population 
and  cities  under  25,000 ; and  as  to  the  particular  service  rendered 
that  is,  those  having  both  social  service  and  out-patients,  having  social 
service  only,  having  out-patients  only,  and  having  neither  social  serv- 
ice nor  out-patients. 


TABLE  2 

General  Hospitals.  Number,  Beds  for  Patients,  Patients  and  Days  Treat- 
ment, Fiscal  Tear  1924,  by  Size,  Location,  and  Particular 
Service  Rendered  by  Hospital 


Type  of  Hospital 

Number  of 
Hospitals 

Beds  for 
Patients. 

jr  atients 

Days 

Treatment 

General  Hospitals,  

12S 

12,6-16 

23d, 669 

2,906,970 

Over  50  Beds,  

101 

11,761 

217,121 

2,729,427 

Philadelphia  and  Pittsburgh,  ___  _ _ 

25 

4,048 

73,526 

1,037,845 

Having  Social  Service  and  Out-Patients, 

14 

3,096 

55,285 

822,546 

Having  Social  Service  only, 

2 

253 

4,337 

52,557 

Having  Out-Patients  only, 

9 

699 

13,904 

162,742 

Cities  over  25,000  Population, 

Having  Social  Service  and  Out-Patients, 

24 

3,488 

71,108 

825,030 

8 

1,367 

26,173 

321,563 

Having  Social  Service  only, 

2 

205 

5,600 

62,108 

Having  Out-patients  only,  . 

Having  neither  Social  Service  nor  Out- 

9 

1,193 

23,846 

260,949 

Patients,  _ 

5 

723 

15,489 

180,410 

Cities  under  25,000  Population,  — . _ 

52 

4,225 

72,487 

866,552 

Having  Social  Service  and  Out-Patients, 

2 

100 

1,897 

20,006 

Having  Social  Service  only,  

2 

151 

2,746 

40,097 

Having  Out-Patients  only,  

Having  neither  Social  Service  nor  Out- 

11 

1,058 

18,915 

214,951 

Patients,  

37 

2,916 

48,929 

591,498 

Under  50  Beds, 

27 

885 

16,548 

177,543 

Philadelphia  and  Pittsburgh, 

1 

45 

1,351 

11,457 

Having  Social  Service  and  Out-Patients, 

1 

45 

1,351 

11,457 

Cities  under  25,000  Population,  

26 

840 

15,197 

166,086 

Having  Social  Service  only,  

3 

115 

2,002 

23,749 

Having  Out-Patients  only,  - 

Having  neither  Social  Service  nor  Out- 

2 

57 

533 

14,174 

Patients,  

21 

668 

12,662 

128,163 

II.  HOSPITAL  FINANCES 
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The  total  receipts  reported  by  149  State-aided  hospitals  during  the 
fiscal  year  1924  were  $15,572,393.  The  patients’  contributions  were 
$10,086,465;  local  aid  (donations,  proceeds  of  fairs,  corporation  sub- 
sidies, city,  county  and  poor  district  appropriations,  etc.)  amounted 
to  $1,348,168 ; the  receipts  from  endowment  earnings,  rents  and  inc'ome 
from  funds  were  $825,618;  the  State’s  contribution  was  $2,171,623; 
and  $1,140,517  from  miscellaneous  sources. 

The  individual  receipts  of  the  149  hospitals  range  from  $7,638,  the 
lowest,  to  $673,432,  the  highest.  Sixty  hospitals  report  total  receipts 
of  less  than  $50,000  each;  in  forty -two  hospitals  the  total  receipts 
were  from  $50,000  to  $100,000 ; thirty-nine  hospitals  reported  between 
$100,000  and  $300,000 ; and  six  hospitals  had  total  receipts  amounting 
to  over  $300,000  each. 

Income  from  Patients 

The  income  from  patients  in  individual  hospitals  shows  a range 
from  $2,979  to  $565,136. 

Local  Aid 

The  lowest  amount  of  local  aid  (donations,  proceeds  of  fairs,  corpora- 
tion subsidies,  city,  county  and  poor  district  appropi’iations,  -etc.)  to 
a hospital  reported  was  $12 ; the  highest  $115,663.  Fifteen  per  cent 
of  the  hospitals  reported  no  income  from  local  aid. 

While  the  total  amount  of  local  aid  reached  the  respectable  sum 
of  $1,348,168,  the  bulk  of  that  aid  was  contributed  to  relatively  few 
hospitals,  as  Table  4 shows. 


Table  4. 

Classified  Receipts  from  Local  Aid  State-Aided  Hospitals,  Fiscal  Year 
1924.  (Donations,  Proceeds  of  Fairs,  Corporation  Subsidies,  City, 
County  and  Poor  District  Appropriations,  etc.) 


Number  of 


Amount  Hospitals 

Reporting 

None  received  22 

Less  than  $100  7 

$100  but  under  $1,000  26 

$1,000  but  under  $5,000  38 

$5,000  but  under  $20,000  32 

$20,000  but  under  $50,000  20 

$50,000  and  over  4 


Total  149 


Endowment  Earnings,  etc. 

The  income  from  endowment  earnings,  rents  and  funds  ranged 
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from  $3.35  to  $104,197.  Sixty  or  40  per  cent  of  the  hospitals  re- 
ported no  income  from  these  sources.  As  in  the  case  of  local  aid, 
the  bulk  of  the  total  income  from  endowment  earnings,  etc.,  came 
to  a relatively  small  number  of  hospitals,  as  is  shown  in  Table  5. 

Table  5. 

Classified  Receipts  from  Endowment  Earnings,  Rents  and  Income  from 
Funds,  State- Aided  Hospitals,  Fiscal  Year  1924. 

Number  of 


Amount  Hospitals 

Reporting 

None  received  60 

Less  than  $100  12 

$100  but  under  $1,000  19 

$1,000  but  under  $5,000  26 

$5,000  but  under  $20,000  19 

$20,000  but  under  $50,000  9 

$50,000  and  over  4 


Total  149 


State  Appropriations 

The  receipts  from  State  appropriations  ranged  in  amounts  from 
$631  to  $130,365. 

Per  Cent  Distribution  op  Main  Sources  op  Receipts 

The  relative  contribution  of  each  of  the  main  sources  of  receipts 
to  the  total  is  shown  in  Table  6. 

TABLE  6 

Per  Cent  Distribution  of  Main  Sources  of  Receipts,  State-Aided  Hospitals, 
Fiscal  Year  1924,  by  Type,  Size,  and  Location  of  Hospital 


Per  Cent  of  Total  Receipts  from 


Type  of  Hospital 

Patients 

Local  Aid 

Endowment 
Earnings 
and  Income 
from  Funds 

State 

Appro- 

priation 

Miscel- 

laneous 

All  Hospitals,  

64.8 

8.7 

5.3 

13.9 

7.3 

Teaching  Hospitals,  

59.4 

6.5 

9.7 

13.3 

11.1 

Special  Hospitals,  . 

3S.6 

22.8 

8.3 

24.6 

5.7 

General  Hospitals,  

68.0 

7.9 

4.2 

13.2 

6.7 

Over  50  Beds,  — _ . 

67.6 

8.0 

4.3 

13.5 

6.6 

Under  50  Beds,  __  

74.3 

7.2 

1.5 

8.6 

8.4 

Philadelphia  and  Pittsburgh, .. 

62.9 

8.7 

7.1 

14.8 

6.5 

Cities  Over  25,000  Population,  

65.7 

10.1 

3.0 

14.0 

7.2 

Cities  Under  25,000  Population,  . 

76.2 

5.0 

1.9 

10.5 

6.4 
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Of  the  total  receipts  64.8  per  cent  came  from  patients ; 8.7  per  cent 
from  local  aid  (donations,  proceeds  from  fairs,  corporation  subsidies, 
city,  county  and  poor  district  appropriations,  etc.)  ; 5.3  per  cent  from 
endowment  earnings,  rents  and  income  from  funds ; 13.9  per  cent 
from  State  appropriations ; and  7.3  per  cent  from  miscellaneous 
sources. 

The  receipts  from  patients  were  relatively  larger  in  the  hospitals 
of  less  than  fifty  beds  each. 

The  percentage  of  receipts  from  patients  was  largest  in  hospitals 
of  cities  of  under  25,000  population  (76.2  per  cent)  ; decreased  to 
65.7  per  cent  in  cities  of  over  25,000  population ; and  was  smallest 
in  the  hospitals  of  Philadelphia  and  Pittsburgh. 

Local  aid  was  relatively  largest  in  hospitals  of  cities  of  over  25,000 
population. 

Endowment  earnings,  rents  and  income  from  funds  were  relatively 
greatest  in  the  hospitals  of  Philadelphia  and  Pittsburgh  (7.1  per 
cent);  considerably  smaller  (3.0  per  cent)  in  cities  of  over  25,000; 
and  represented  a very  small  proportion  (1.9  per  cent)  in  the  cities 
of  less  than  25,000  population. 

Per  Capita  Receipts  From  Main  Sources 

Table  7 gives  the  main  sources  of  receipts  worked  out  on  a per 
capita  (per  day  treatment)  basis. 

TABLE  7. 

Pei  Capita  Receipts  feom  Main  Sources,  State-Aided  Hospitals,  Fiscal 
Tear  1924,  by  Type,  Size,  and  Location  of  Hospital. 


Type  of  Hospital 

Per  Capita 

Receipts  from 

Total 

Patients 

Local 

Aid 

Endowment 
Earnings 
and  Income 
from  Funds 

State 

Appro- 

priation 

Miscel- 

laneous 

All  Hospitals,  - „ 

$4.21 

$2.73 

$.36 

$.22 

$.59 

$.31 

Teaching  Hospitals,  

4.91 

2.92 

.32 

.47 

.65 

.55 

Special  Hospitals,  .. 

3.47 

1.34 

.79 

.29 

.85 

.20 

General  Hospitals, 

4.16 

2.83 

.33 

.17 

.55 

.28 

Over  50  Beds,  

4.16 

2.81 

.33 

.18 

.56 

.28 

Under  50  Beds, --  — 

4.22 

3.14 

.31 

.06 

.36 

.35 

Philadelphia  and  Pittsburgh, 

4.40 

2.78 

.37 

.31 

.66 

.28 

Cities  Over  25,000  Population,  _ 

4.22 

2.77 

.43 

.12 

.59 

.31 

Cities  Under  25,000  Population, 

3.80 

2.80 

.19 

.08 

.41 

.23 

For  every  clay  of  the  total  number  of  3,701,433  treatment  days 
rendered  by  the  State-aided  hospitals  during  the  fiscal  year  1924, 
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the  patients  contributed  $2.73;  local  aid  36  cents;  endowment  earnings, 
etc.,  22  cents.  The  State’s  contribution  was  59  cents. 

To  what  extent  the  income  from  patients  covers  the  cost  of  main- 
tenance is  shown  in  Table  8. 


TABLE  8 

Comparison  of  Receipts  from  Patients  with  Total  Maintenance  Costs, 
St  ate- Aided  Hospitals,  Fiscal  Year  1924. 


Type  of  Hospital 

Per  Capita 
Receipts 
from  Patients 

Per  Capita 
Costs  of 
Maintenance 

Per  cent  of 
Costs  covered 
by  Receipts 
from  Patients . 

All  Hospitals,  

$2.73 

$4.14 

65.9 

Teaching  Hospitals,  

2.92 

4.S9 

59.7 

Special  Hospitals,  

1.34 

3.43 

39.1 

General  Hospitals,  

2.83 

4.08 

69.4 

Over  50  Beds,  

2.81 

4.07 

69.0 

Under  50  Beds,  

3.14 

4.22 

74.4 

Philadelphia  and  Pittsburgh,  

2.78 

4.27 

65.1 

Cities  over  25,000  Population — 

2.77 

4.08 

67.9 

Cities  under  25,000  Population,  - 

2.89 

3.89 

74.3 

Detailed  Sources  of  Receipts 

Table  9 shows  the  detailed  sources  of  receipts  of  hospitals  grouped 
according  to  type,  size  and  location. 
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Main  Sources  oe  Receipts 

Individual  Hospitals 

In  Table  10  is  given  the  percentage  distribution  of  receipts  from 
main  sources  for  each  hospital. 

TABLE  10 

Per  Cent  Distribution  of  Main  Sources  of  Receipts  of  Individual  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Total  Receipts  from 


Type  and  Name  of  Hospital 

Patients 

Local  Aid 

Endowment  Earn- 
ings and  Income 
from  Funds 

State  Appro- 
priations 

Miscellaneous 

All  Hospitals,  . 

64.8 

8.7 

5.3 

13.9 

7.3 

Teaching  Hospitals,  

59.4 

6.5 

9.7 

13.3 

11.1 

Special  Hospitals,  __  _ 

38.6 

22.8 

8.3 

24.6 

5.7 

General  Hospitals,  

68.0 

7.9 

4.2 

13.2 

6.7 

Teaching  Hospitals,  

59.4 

6.5 

9.7 

13.3 

11.1 

University  of  Penna.,  Hospital  of  the,  Phila.,  

66.5 

1.0 

16.2 

9.8 

6.5 

Jefferson,  Phila.,  

62.0 

5.2 

4.1 

21.2 

7.5 

Hahnemann,  Phila.,  

66.3 

5.6 

14.2 

11.6 

2.3 

Medico-Chirurgieai,  Phila.,  _ __  

55.2 

6.7 

7.5 

8.8 

21.8 

Polyclinic,  Phila.,  

33.6 

12.1 

13.4 

12.3 

28.6 

Samaritan,  Phila.,  

71.3 

12.7 

1.6 

7.8 

6.6 

Woman’s  Medical  College,  Phila.,  ...  ..  . 

29.0 

20.5 

.4 

15.6 

34.5 

Special  Hospitals,  

38.6 

22.8 

8.3 

24.6 

5.7 

American  Hospital  for  Diseases  of  Stomach,  Phila., 

82.0 

5.7 

3.7 

8.6 

National  Stomach,  Phila.,  _ _ __  

94.7 

1 

2.7 

2.6 

Eye  and  Ear,  Pittsburgh,  ..  . 

62.5 

9.9 

2.1 

21.5 

4.0 

Wills,  Phila.,  __  

2.9 

33.3 

ft3.4 

.4 

Maternity,  Phila.,  1 

23.4 

16.7 

29.0 

30.9 

Phila.  Lying-In,  Charity,  Phila.,  

30.0 

39.2 

6.8 

18.6 

5.4 

West  Phila.  Hospital  for  Women,  Phila.,  . . 

55.5 

26.9 

2.6 

14.1 

.9 

Gynecean,  Phila.,  _____  _ 

1 

24.6 

75.4 

Penna.  Epileptic  Hospital  and  Colony  Farm, 

Oakbourne,  _ . _.  ...  ....  

25.1 

.7 

42.1 

31.1 

1.0 

St.  Christopher’s,  Hospital  for  Children,  Phila.,  ... 

15.7 

42.5 

17.9 

21.2 

2.7 

American  Oncologic,  Phila.,  ...  

39.9 

4.5 

13.7 

20.9 

21.0 

Eagleville  Sanatarium,  Eagleville,  

24.4 

43.1 

1.0 

30.6 

.9 

Rush  Hospital  for  Consumptives,  Philadelphia,  

42.8 

4.1 

10.2 

39.9 

3.0 

Tuberculosis  League,  Pittsburgh,  

27.4 

45.0 

3.8 

19.0 

4.8 

General  Hospitals,  ..  . ..  

68.0 

7.9 

4.2 

13.2 

6.7 

Over  50  Beds,  ....  ...  _ 

67.7 

7.9 

4.3 

13.5 

6.6 

Hospitals  of  Philadelphia  and  Pittsburgh,  

63.1 

8.3 

7.2 

15.0 

6.4 

Having  Social  Service  and  Out-Patients,  ... 

64.4 

7.5 

6.9 

15.2 

6.0 

Children’s  Homeopathic,  Phila.,  

27.4 

10.0 

16.8 

27.4 

18.4 

Douglass,  Frederick  Memorial,  Phila.,  

67.7 

3.5 

21.7 

7.1 

Frankford,  Frankford,  (Phila.),  . _ ...  

55.5 

17.8 

.6 

7.7 

18.4 

Germantown  Dispensary  and  Hospital,  Germantown 

(Phila.),  

47.5 

20.1 

24.3 

3.4 

4.7 

Mt.  Sinai.  Phila..  . _ . 

28.8 

47.3 

A 

19.3 

4.5 

Women’s  Hospital  of  Philadelphia,  Phila.,  

50.7 

17.8 

12.6 

12.1 

6.8 

Women’s  Southern  Homeopathic,  Phila.,  

56.1 

10.5 

6.3 

16.4 

10.7 

Allegheny  General,  Pittsburgh,  . ..  

67.8 

1.5 

15.6 

12.5 

2.6 

1Less  than  one-tenth  of  one  per  cent. 
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TABLE  10 — Continued. 

Peb  Cent  Distribution  of  Main  Sources  of  Receipts  of  Individual  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Total  Receipts  from 


Type  and  Name  of  Hospital 


s S 
H § 


IS* 

^ wi  9 

a cm  o 
H.9£ 


q, 

o.  m 
<!  a 
^ o 
a>+3 

■s  «J 


=3 

o 

Q? 

a 

03 


Children’s,  Pittsburgh,  

Homeopathic  Medical  and  Surgical,  Pittsburgh 

St.  Francis,  Pittsburgh,  

St.  John’s  General,  Pittsburgh,  

South  Side,  Pittsburgh,  

Western  Pennsylvania,  Pittsburgh,  

Having  Social  Service  Only,  

Women’s  Homeopathic,  Phila.,  

Mercy  Hospital  and  School  for  Nurses,  Phila.,  

Having  Out-Patients  Only,  

Garretson,  Phila.,  

Howard,  Phila.,  

Kensington  Hospital  for  Women,  Phila.,  

Memorial,  Roxborough,  

Northwestern  General,  Phila,  

Philadelphia  Orthopedic  Hospital  and  Infirmary  for 

Nervous  Diseases,  Philadelphia,  

St.  Luke’s  Homeopathic,  Phila.,  

Stetson,  Phila.,  

West  Phila.  General  Homeopathic,  Phila.,  

Hospitals  of  Cities  over  25,000  Population,  

Having  Social  Service  and  Out-Patients,  

Allentown,  Allentown,  

Altoona,  Altoona,  

Easton,  Easton,  

Hahnemann,  Scranton,  

Lancaster  General,  Lancaster,  

Mercy,  Wilkes-Barre,  

Reading,  Reading,  

Wilkes-Barre  City,  Wilkes-Barre,  

Having  Social  Service  only,  

Conemaugh  Valley  Memorial,  Johnstown,  

West  Side,  Scranton,  

Having  Out-Patients  only,  

Chester,  Chester,  

Harrisburg,  Harrisburg,  

Harrisburg  Polyclinic,  Harrisburg,  

Homeopathc,  Medical  and  Surgical,  Reading,  

St.  Luke’s,  Bethlehem,  

St.  Vincent’s,  Erie,  

Shenango  Valley,  New  Castle,  

Wyoming  Valley  Homeopathic,  Wilkes-Barre.  

York  Hospital  and  Dispensary,  York.  

Having  neither  Social  Service  nor  Out-Patients,  

Hamot,  Erie,  

McKeesport,  McKeesport,  

Mercy,  Altoona,  

Montgomery,  Norristown,  

Williamsport,  Williamsport,  

Hospitals  of  Cities  Under  25,000  Population,  

Having  Social  Service  and  Out-Patients,  

Carlisle,  Carlisle,  

Coatesville.  Coatesville,  

Having  Social  Service  Only,  

Berwick,  Berwick,  


8.6 

6.0 

18.0 

34.5 

32.9 

65.6 

1.7 

8.9 

22.3 

1.6 

75.8 

.7 

_ 

21.3 

2.2 

88.2 

.1 

11.3 

.4 

78.0 

.7 

11.8 

9.6 

83.9 

.1 

2.8 

9.2 

4.0 

51.9 

5.5 

13.0 

17.9 

11.7 

69.0 

15 

19.8 

13.0 

6.7 

38.2 

13.2 

— 

27.3 

21.3 

59.5 

12.5 

7.2 

13.4 

7.4 

70.0 

7.5 

4.7 

12.7 

5.1 

63.3 

6.5 

6.6 

15.0 

9.6 

64.5 

10.6 

7.1 

16.3 

1.6 

68.1 

19.2 

4.2 

18.1 

.4 

64.5 

11.6 

1.0 

9.1 

13.8 

47.7 

13.4 

18.4 

15.5 

5.0 

59.5 

2.7 

17.1 

20.7 

64.7 

16.1 

6.8 

3.1 

9.3 

62.6 

23.8 

.1 

6.2 

7.3 

65.7 

10.1 

8.0 

14.0 

7.2 

64.0 

12.2 

2.3 

17.1 

4.4 

56.7 

14.1 

4.2 

23.3 

1.7 

80.0 

.4 

1.8 

16.3 

1.5 

61.7 

11.3 

7.5 

9.9 

9.6 

55.7 

29.2 

13.7 

1.4 

61.5 

12.0 

4.2 

14.9 

7.4 

52.8 

11.1 

21.6 

14.5 

69.9 

13.6 

14.9 

1.6 

69.3 

9.3 

2.0 

18.5 

.9 

72.3 

5.6 

13.9 

8.2 

82.3 

7.2 

10.5 

38.6 

24.5 

36.3 

.6 

58.7 

13.7 

5.4 

11.2 

11.0 

50.7 

2.4 

11.3 

16.3 

19.3 

57.1 

25.0 

3.1 

8.4 

6.4 

66.9 

23.1 

9.9 

1.1 

66.8 

3.8 

3.4 

13.7 

12.3 

47.4 

17.5 

16.1 

12.5 

6.5 

63.3 

7.1 

5.8 

23.8 

84.2 

.9 

11.0 

3.9 

57.6 

24.4 

15.5 

2.5 

61.8 

13.7 

1.0 

16.7 

6.8 

7817 

1.8 

1.2 

12.6 

6.2 

69.7 

88.1 

82.9 

80.4 

76.9 

76.2 

62.5 

60.2 
65.1 
79.4 
56.0 


.1 

3.1 

4.3 
5.0 

18.8 

23.8 

13.0 

3.4 

14.0 


2.0 

.3 

~3~6~ 

.5 

1.9 

5.0 

9.3 

.2 

.6 


10.0 

11.5 

15.6 

10.6 

16.9 

10.8 

12.9 
5.8 

21.1 

8.7 

19.0 


18. 

2. 

1. 

6. 


8.3 

10.4 


’^Less  than  one-tenth  of  one  per  cent. 
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TABLE  10 — Continued. 

Pek  Cent  Distribution  of  Main  Sources  of  Receipts  of  Individual  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Total  Receipts  from 


Type  and  Name  of  Hospital 


GC 

-U> 

C 


c. 


Pm 


2 

< 

2 

o 

O 


c. 

Q.  r. 


Tl 

o 

O) 
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Washington,  Washington,  

Having  Out-Patients  Only,  

Bloomshurg,  Bloomsburg,  

Butler  County  General,  Butler,  1 

Chambersburg,  Chambersburg,  

Citizens’  General,  New  Kensington,  

Columbia,  Columbia,  

Packer,  Robert,  Sayre,  

Phoenixville,  Phoenixville,  

Pottstown,  Pottstown,  

Pottsville,  Pottsville,  

Clearfield,  Clearfield,  - 

Suburban  General,  Bellevue,  

Having  neither  Social  Service  nor  Out-Patients,  

Adrian,  Punxsutawney,  

Allegheny  Valley,  Tarentum,  

Beaver  Valley  General,  New  Brighton,  

Belief  on  te,  Belief  onte,  

Blair,  J.  C.  Memorial,  Huntingdon,  

Over  50  Beds. 

Braddock  General,  Braddoek,  

Bradford,  Bradford,  

Brownsville  General,  Brownsville,  

Buhl,  Christian  H.,  Sharon,  

Canonsburg  General,  Canonsburg,  

Carbondale  Emergency,  Carbondale,  

Chester  County,  West  Chester,  

Elk  County,  General,  Ridgway,  

Good  Samaritan,  Lebanon,  

Homeopathic  of  Chester  County,  West  Chester,  

Pottstown  Homeopathic,  Pottstown,  

Homestead,  Homestead,  

Indiana,  Indiana,  

Kane  Summit,  Kane,  

Latrobe,  Latrobe,  

Lewistown,  Lewistown,  

Lock  Haven,  Lock  Haven,  

Maple  Avenue,  DuBois,  

Meadville  City,  Meadville,  

Memorial  Hospital  of  Monongahela  City,  New  Eagle, 
Miners’  Hospital  of  Northern  Cambria,  Spangler,  ... 

Mt.  Pleasant  Memorial,  Mt.  Pleasant,  

Nason,  Roaring  Spring,  

Ohio  Valley  General,  McKees  Rocks,  

Packer,  Mary  M.,  Sunbury,  

Pittston  Hospital  Association,  Pittston,  

Punxsutawney,  Punxsutawney,  

Rochester  General,  Rochester,  

Sewickley  Valley,  Sewiekley,  

Uniontown  Hospital  Association,  Uniontown,  

Warren  General,  Warren,  

Westmoreland,  Greensburg,  

Under  50  Beds,  

Hospitals  of  Phila.  and  Pittsburgh,  

Having  Social  Service  and  Out-Patients,  


87.0 

5.3 

7.7 

76.7 

1.3 

2.4 

10.9 

8.7 

68.7 

1.8 

11.6 

17.9 

93.3 

5.2 

1.5 

65.0 

.9 

.3 

7.7 

26.1 

90.4 

6.0 

3.6 

41.9 

.4 

1.4 

16.5 

39.8 

78.6 

1.0 

.8 

7.8 

11.8 

49.2 

10.2 

2.6 

33.4 

4.6 

88.1 

.7 

9.9 

1.3 

58.5 

2.4 

18.0 

20.9 

.2 

89.1 

.2 

8.4 

2.3 

84.9 

5.8 

9.8 

76.2 

6.1 

1.7 

10.9 

5.1 

69.5 

11.0 

19.5 

90.5 

6.2 

3.3 

86.1 

13.3 

.6 

86.6 

.7 

11.4 

1.3 

69.6 

3.3 

6.6 

12.8 

7.7 

83.8 

.2 

14.3 

1.7 

86.4 

13.6 

91.9 

6.3 

1.8 

90.3 

2.9 

6.5 

.3 

76.9 

1 

8.2 

14.9 

69.3 

5.5 

1.1 

23.5 

.6 

55.7 

7.8 

14.7 

11.9 

9.9 

75.4 

.5 

21.8 

2.3 

51.6 

27.3 

2.1 

18.5 

.5 

38.8 

17.7 

2.7 

11.6 

29.2 

77.0 

11.4 

8.3 

3.3 

55.7 

4.8 

13.7 

25.8 

84.9 

14.1 

1.0 

83.9 

5.1 

8.5 

2.5 

84.6 

2.8 

11.7 

.9 

33.9 

48.4 

11.2 

6.5 

44.5 

13.0 

6.5 

9.9 

26.1 

89.5 

1.9 

6.1 

2.5 

80.8 

7.7 

1.7 

9.8 

84.2 

.6 

7.4 

7.8 

47.1 

31.3 

.1 

20.9 

.6 

90.5 

.1 

9.0 

.4 

68.4 

11.7 

1.5 

18.3 

.1 

76.0 

.1 

13.0 

10.9 

53.3 

24.6 

.5 

14.9 

6.7 

81.6 

.2 

.9 

17.2 

.1 

87.4 

_ 

8.1 

4.5 

87.4 

2.5 

10.1 

77.9 

9.8 

4.9 

7.1 

.3 

90.3 

9.1 

.6 

81.8 

3.4 

6.5 

4.7 

3.6 

86.2 

5.4 

6.0 

2.4 

74.3 

7.2 

1.5 

8.6 

8.4 

50.4 

31.3 

i 

5.3 

12.9 

50.4 

31.3 

i 

5.3 

12.9 

1Less  than  one-tenth  of  one  per  cent. 
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TABLE  10 — Concluded. 

Per  Cent  Distribution  of  Main  Sources  of  Receipts  of  Individual  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Type  and  Name  of  Hospital 

Per  ( 

02 

fl 

+3 

c3 

P4 

CD 

P 

Local  Aid 

1 o 

t-h 

Endowment  Earn-  o' 
ings  and  Income  ^ 

from  Funds 

Receipts 

6 

a 

Pi  w 

<§ 
a>  £> 

■£.2 
-4-s  r-i 
00  Pi 

h+> 

Miscellaneous  o 

B 

Northeastern  Hospital  of  Philadelphia,  Phila., 

50.4 

31.3 

1 

5.3 

12.9 

Hospitals  of  Cities  under  25.000  Population,  

76.7 

4.9 

1.6 

8.9 

7.9 

Having  Social  Service  Only,  . . 

83.6 

1.6 

2.3 

6.3 

6.2 

General,  East  Stroudsburg,  _ _ 

83.1 

.4 

9.3 

7.2 

Kittanning  General,  Kittanning,  _ _ 

87.6 

.3 

4.8 

7.3 

Oil  City,  Oil  City,  

81.7 

2.7 

4.4 

6.1 

5.1 

Having  Out-Patients  Only, 

78.1 

2.7 

.1 

8.2 

10.9 

Ellwond  Oit.y,  Ellwnnd  Oity  _ 

72.0 

.4 

12.1 

15.5 

Grand  View,  Oil  City,  

81.7 

4.0 

.3 

5.8 

8.2 

Having  neither  Social  Service  nor  Out-Patients, 

75.1 

5.8 

1.6 

9.5 

8.0 

Barnes,  Simon  H.,  Memorial,  Susquehanna,  

76.7 

7.1 

12.2 

4.0 

Brookville.  Brookville,  . _ _ _ _ 

81.2 

.7 

6.5 

11.6 

Charleroi-Monessen,  Lock  No.  4,  __  __ 

92.3 

7.7 

Corry,  Corry,  _ 

89.7 

1.7 

3.1 

5.5 

Coudersport  General,  Coudersport,  __ 

76.5 

1.6 

8.1 

13.8 

Franklin,  Franklin,  __ 

57.3 

4.9 

9.6 

4.6 

23.6 

Good  Samaritan,  Westfield,  _ . „ _ __ 

52.8 

25.0 

8.6 

13.6 

Grand  View,  Sellarsville,  __  

76.2 

6.5 

9.3 

8.0 

Greenville,  Greenville,  _ _ _ __  — 

85.1 

14.8 

.1 

Grove  City,  Grove  Citv,  _ _ . 

93.1 

6.5 

.4 

Mid-Valley,  Hospital  Association,  Blakely,  (Peckville 

P.  0.),  

59.3 

.6 

15  2 

24  Q 

Milliken,  A.  O.,  Pottsviile,  - _ 

88.6 

1.3 

.1 

6.2 

3.8 

North  Pennsylvania  General,  Austin,  . 

37.3 

27.9 

1 

L9.2 

15.6 

Renovo,  Renovo,  _ __  __  

88.2 

.1 

11  fi 

.1 

Spencer,  Meadviiie,  

63.7 

.5 

.1 

20.1 

15.6 

Taylor,  Hospital  Association  Taylor  (P.  O.  Old 

Forge),  _ 

48.3 

31.2 

.7 

19.4 

.4 

Taylor,  Ridley  Park,  _ 

86.5 

1.1 

2.4 

5.1 

4.9 

Titusville,  Titusville,  _ _ 

68.6 

.5 

16.3 

8.4 

6.2 

Warner.  Annie  M.,  Gettysburg,  _ _ 

73.9 

10.8 

3.3 

3.3 

8.7 

Wavne  County  Memorial  TTonesdale, 

71.8 

19.8 

5.6 

2 8 

Waynesburg  General,  Wavnesburg,  

89.0 

10.8 

.2 

1Less  than  one-tenth  of  one  per  cent. 
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Receipts  from  Patients 

The  percentage  of  receipts  from  patients,  which  was  64.8  for  all 
hospitals,  extended  all  the  way  from  8.6  per  cent  to  94.7  per  cent. 
About  one-half  of  the  hospitals  reported  receipts  from  patients  in 
excess  of  70  per  cent  of  the  total  receipts. 

Local  Aid 

In  the  case  of  local  aid  the  percentage  is  8.7  of  the  total  receipts. 
The  range  is  from  less  than  one-tenth  of  one  per  cent  to  over  48  per 
cent.  Besides  the  twenty-three  hospitals  having  received  no  local  aid, 
the  local  aid  in  seventy-four  hospitals  represented  less  than  10  per 
cent  of  the  total  receipts. 

Endowment  Earnings,  Rents  and  Income  froth  Funds 

Endowment  earnings,  rents  and  income  from  funds  constitute  5.3 
per  cent  of  the  total  receipts  of  all  hospitals.  The  range  is  from  less 
than  one-tenth  of  one  per  cent  to  42  per  cent. 

Sixty-three  hospitals  report  no  receipts  from  endowment  earnings, 
etc. ; Sixty-five  hospitals  less  than  10  per  cent. 

State  Appropriations 

The  Commonwealth’s  contribution  to  the  total  receipts  of  all  hos- 
pitals is  13.9  per  cent. 

The  extent  of  State  Appropriation  in  the  total  receipts  is  equal  to 
the  combined  receipts  from  local  aid,  endowment  earnings,  rents  and 
income  from  funds.  The  range  of  income  from  the  State  was  from 
less  than  three  per  cent  to  over  63  per  cent  of  the  total  receipts. 

2.  Costs  of  Maintenance 

Total  Costs 

The  total  cost  of  maintenance  of  149  State-aided  hospitals  reached 
$15,327,181  during  the  fiscal  year  1924.  Distributing  the  total  among 
the  eight  major  departments,  they  showed  that  $6,132,982  went  for 
household  expenditures;  $4,338,842  was  the  cost  of  professional  care 
of  patients;  the  operation  of  plant  cost  $1,841,004;  maintenance  (re- 
pair and  upkeep  1 required  $1,229,354;  the  administration  expenses 
amounted  to  $1,124,499;  fixed  charges  totalled  $411,357;  out-patients 
cost  $155,929  and  social  service  $93,211. 
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TABLE  11 

Distribution  of  Costs  by  Departments,  State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of,  and  Particular 

'Service  Rendered  by  Hospital. 
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The  per  cent  distribution  of  the  total  costs  of  maintenance  is  given 
in  Table  12. 


TABLE  12 

Per  Cent  Distribution  of  Costs  by  Departments,  State-Aided  Hospitals, 
Fiscal  Year  1924,  by  Type,  Size,  Location  of,  and  Particular 
Service  Rendered  by  Hospital. 


Type  of  Hospital 

Per  Cent 

Cost 

of  Department 

A 

Administration 

B 

Household 

C 

Operation 
of  Plant 

D 

Maintenance  (Repair 
and  Upkeep) 

E 

Fixed  Charges 

F 

Professional  Care 
of  Patients 

G 

Social  Service 

H 

Out-Patient 

All  Hospitals  

7.3 

40.0 

12.0 

8.0 

2.7 

28.3 

.0 

1.0 

Teaching  Hospitals  --  

6.2 

37.7 

13.4 

9.6 

4.5 

25.4 

1.1 

2.1 

Special  Hospitals  

8.3 

40.3 

12.7 

7.2 

3.7 

24.4 

1.6 

1.8 

General  Hospitals  

7.5 

40.5 

11.7 

7.8 

2.2 

29.2 

.4 

.7 

Over  50  Beds  

7.2 

40.8 

11.6 

7.9 

2.1 

29.1 

•4 

.8 

Under  50  Beds  _ 

11.5 

34.9 

12.4 

5.4 

3.9 

31.5 

.2 

.2 

Philadelphia  and  Pittsburgh  

6.4 

40'.  9 

11.3 

8.5 

2.1 

28.6 

.8 

1.4 

Cities  over  25,000  Population  

7.5 

40.8 

11.1 

7.9 

2.4 

29.3 

.5 

.5 

Cities  under  25,000  Population 

8.7 

39.7 

12.5 

6.8 

2.2 

29.9 

1 

.2 

Hospitals  having  Social  Service  and 

Out-Patients  - - . 

6.5 

41.3 

10.9 

8.9 

2.1 

28.3 

.8 

1.2 

Hospitals  having  Social  Service  only 

8.7 

39.1 

10.7 

7.4 

2.4 

30.9 

.8 

— 

Hospitals  having  Out-Patients  only 

7.9 

39.6 

12.3 

6.7 

2.6 

29.7 

.1 

1.1 

Hospitals  having  neither  Social  Serv- 

ice  nor  Out-Patients  

8.4 

40.3 

12.5 

6.9 

2.0 

29.9 

1 Less  than  one-tenth  of  one  per  cent. 


The  largest  proportion — 40  per  cent  of  the  total — was  household 
expenses ; the  next  largest,  28.3  per  cent,  went  for  the  professional  care 
of  patients ; 12  per  cent  was  spent  for  operation  of  plant ; maintenance 
(repair  and  upkeep)  required  8 per  cent;  the  administration  expendi- 
tures constituted  7.3  per  cent  of  the  total;  fixed  charges  were  2.7  per 
cent  and  social  service  a little  over  one-half  of  one  per  cent  of  the 
total. 
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Table  13  presents  the  per  cent  distribution  of  the  total  costs  of  main- 
tenance by  main  departments,  distinguishing  between  the  type,  size, 
location  of  hospital  and  particular  service  rendered. 


. TABLE  13 

Peb  Cent  Distribution  of  Costs  by  Departments,  State-Aided  Hospitals, 
Fiscal  Year  1924,  by'  Type.  Size,  Location  of  and  Particular 
Service  Rendered  by  Hospital. 


Per  Cent 

Cost 

of  Department 

Type  of  Hospital 

A 

Administration 

B 

Household 

O 

Operation 
of  Plant 

D 

Maintenance  (Repair 
and  Upkeep) 

E 

Fixed  Charges 

F 

Professional  Care 
of  Patients 

G 

Social  Service 

H 

Out-Patient 

All  Hospitals  

7.3 

40.0 

12.0 

8.0 

2.7 

28.3 

.6 

1.0 

Teaching-  Ho-spitals  ...  

6.2 

37.7 

13.4 

9.6 

4.5 

25.4 

1.1 

2.1 

Special  Hospitals  

8.3 

40.3 

12.7 

7.2 

3.7 

24.4 

1.6 

1.8 

General  Hospitals  

7.5 

40.5 

11.7 

7.8 

2.2 

29.2 

.4 

.7 

Over  50  Beds — 

7.2 

40.8 

11.6 

7.9 

2.1 

29.1 

.4 

.8 

Hospitals  of  Philadelphia  and 

Pittsburgh  

6.4 

41.2 

11.4 

8.5 

2.0 

28.4 

.8 

1.3 

Having  Social  Service  and  Out- 

Patients  - ...  

6.0 

42.5 

11.0 

8.2 

1.5 

28.8 

1.0 

1.0 

Having  Social  Service  Only 

8.6 

36.2 

13.6 

14.4 

4.4 

21.8 

1.0 



Having  Out-Patients  Only 

8.0 

37.0 

13.0 

8.8 

3.0 

28.5 

— 

1.7 

Hospitals  of  Cities  Over  25,000 

• 

Population  ..  — 

7.5 

40.8 

11.1 

7.9 

2.4 

29.3 

.5 

.5 

Having  Social  Service  and  Out-- 

Patients  ..  . _ 

7.5 

39.9 

10.6 

11.2 

3.2 

26.3 

.7 

.6 

Hating  Social  Service  Only  

8.0 

38.4 

10.4 

4.2 

l.C 

36.8 

1.2 



Having  Out-Patients  Only  ...  „ 

7.8 

41.0 

11.2 

5.7 

1.9 

31.6 

.2 

.6 

Having  neither  Social  Service 

nor  Out-Patients  

6.9 

43.6 

12.3 

6.3 

2.0 

28.8 

.1 

— 

Hospitals  of  Cities  Under  25,000 

Population  ...  ... 

8.0 

40.4 

12.4 

7.1 

2.0 

29.8 

1 

.2 

Having  Social  Service  and  Out- 

Patients  - 

10.3 

31.7 

11.8 

8.6 

5.2 

31.3 

.4 

.7 

Having  Social  Service  Only 

7.1 

47.8 

7.5 

4.3 

2.3 

30.9 

1 

, 

Having  Out-Patients  Only 

7.9 

39.9 

13.5 

6.2 

2.5 

28.9 



1.1 

Having  neither  Social  Service 

nor  Out-Patients  

8.0 

40.5 

12.3 

7.5 

1.7 

30.0 

— 

Under  50  Beds  

11.5 

34.9 

12.4 

5.4 

3.9 

31.5 

.2 

.2 

Hospitals  of  Philadelphia  and 

Pittsburgh  

9.9 

21.7 

10.1 

3.7 

9.2 

40.8 

2.3 

2.3 

Having  Social  Service  and  Out- 
Patients  --  

9.9 

21.7 

10.1 

3.7 

9.2 

40.8 

2.3 

2.3 

Hospitals  of  Cities  Under  25,000 
Population  . — 

11.6 

36.2 

12.6 

5.6 

3.4 

30.5 

1 

i 

Having  Social  Service  Only 

13.0 

34.6 

10.5 

6.5 

2.5 

32.6 

.3 

Having  Out-Patients  Only  . _ 

10.3 

48.1 

10.2 

5.5 

1.7 

! 24.1 

.1 

Having  neither  Social  Service 

nor  Out-Patients  _ . - 

11.5 

35.4 

13.2 

5.4 

3.8 

30.7 

— 

— 

1 Less  than  one-half  of  one  per  cent. 
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In  Table  14  are 
and  location. 


presented  the  costs  of  maintenance  by  departments 


TABLE 


Pee  Cent  Distribution  of  Costs  in  Detail  of  State-Aided  Hos 

(The  numbers  appearing  in  parentheses  ( ) next  to  the  various  cost  items  are  the  numbers 

Hospital 


Detail  of  Costs 

STATE  AIDED  HOSPITALS 

Total 

Teaching 

Special 

General 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Total  Cost  (Depts.  A-H  inch)  

100.00 

100.00 

100.00 

100.00 

Administration  (Dept.  A.)  

7.34 

6.15 

8.34 

7.49 

Salary  of  Supt.  & Ass’t.  Supt.  (401) 

2.80 

1.61 

3.18 

3.02 

Salary  of  Clerks  (401)  

2.72 

2.51 

3.09 

2.73 

Office  Supplies  (402)  

0.46 

0.53 

0.32 

0.46 

Printing  (402)  ___  

0.30 

0.19 

0.28 

0.33 

Telephone  and  Telegraph  (403)  

0.68 

0.95 

0.76 

0.61 

Miscellaneous  (405)  . » _ . __  

0.38 

0.37 

0.71 

0.35 

Household  (Department  B.)  

Housekeeping 

40.01 

37.70 

40.26 

40.47 

Salaries  and  Wages  (411)  ..  

4.05 

4.22 

5.23 

3.91 

Supplies  (412)  . 

1.32 

1.17 

1.06 

1.37 

Clothing  and  Bedding  (413)  

1.71 

1.69 

1.55 

1.74 

Miscellaneous  (414)  

Laundry 

0.24 

0.65 

0.20 

0.16 

Salaries  (421)  

3.08 

2.48 

3.06 

3.21 

Supplies  (422)  

Nurses  Home 

0.67 

0.66 

0.56 

0.68 

Salaries  (461)  

o.a? 

1.36 

0.49 

0.75 

Supplies  (462)  

Commissary 

0.09 

0.14 

0.03 

0.08 

Salaries  (561)  _ __  ..  ..  — -- 

0.45 

0.89 

0.24 

0.37 

Supplies  (562)  

Dietary 

0.11 

0.23 

0.03 

0.09 

Salaries  (571)  — __  

3.74 

2.57 

4.05 

3.93 

Supplies  (572)  

0.92 

0.77 

0.87 

0.96 

Provisions  (573)  . . 

22.70 

20.85 

22.23 

23.12 

Miscellaneous  (574)  

0.10 

0.04 

0.67 

0.07 

Operation  of  Plant  (Dept.  O.)  

12.01 

13.45 

12.72 

11.66 

Wages  of  Janitors  and  Engineers  (431)  

3.16 

2.20 

3.84 

3.30 

Fuel  and  Gas  (432)  . . 

6.03 

8.63 

5.30 

5.56 

Water,  Ice.  Light  and  Power  (434) 

2.35 

1.89 

2.37 

2.44 

Oil,  Waste  and  Janitors  Supplies  (433)  _ 

0.37 

0.62 

0.42 

0.31 

Miscellaneous  (436) 

0.11 

0.11 

0.78 

0.06 

Maintenance  (Repair  and  Upkeep)  (Dept.  D.)  

8.02 

9.63 

7.18 

7.76 

Salaries  and  Wages  — - - 

1.39 

1.49 

0.87 

1.41 

Repairs  of  Buildings  _ ...  -- 

2.26 

3.68 

1.81 

2.01 

Upkeep  of  Grounds  

Repair  and  Replacement 

0.19 

0.04 

0.38 

0.20 

Heating,  Lighting  and  Plumbing  Eq. 

2.28 

2.06 

1.75 

2.37 

Apparatus  __  - — 

0.69 

0.98 

0.79 

0.62 

Furniture  - — -- 

0.94 

0.90 

1.18 

0.93 

Miscellaneous  - _ 

0.28 

0.47 

0.40 

0.23 

Fixed  Charges  (Dept.  E.)  __  

2.68 

4.49 

3.68 

2.23 

Rent  . - — 

0.36 

0.46 

1.22 

0.27 

Interest  on  Mortgage 

0.72 

2.51 

0.79 

0.34 

Interest  Short  Term  Loans  --  — 

0.50 

0.50 

0.57 

0 A9 

Insurance,  Fire  __  - — 

0.48 

0.29 

0.56 

0.52 

Insurance,  Employer’s  Liability  --  - - — 

0.16 

0.10 

0.22 

0.17 

Miscellaneous  _ . . ...  - 

0.46 

0.63 

0.32 

0.43. 

Professional  Care  (Dept.  F.),  

Nursing: 

28.31 

25.41 

24.40 

29.24 

Salaries  (481),  . - _ - 

3.68 

2.53 

3.82 

3.91 

Salaries  of  Graduate  Nurses  (4S2),  

3.41 

2.31 

5.87 

3.43 

Allowance  Student  Nurses  (483).  - 

2.55 

2.19 

1.44 

2.72 

Salaries  of  Attendants  and  Orderlies  (484),  ..  — 

1.62 

1.91 

1.38 

1.58 

‘il 


and  their  subdivisions,  comparing  the  various  hospitals  as  to  type,  size 


14 

pitals,  Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 

used  in  the  chart  of  accounts  of  the  Uniform  Accounting  System  developed  by  the  American 

Association) 

GENERAL  HOSPITALS 


Over  50  Beds 

Under 

50  Beds 

Philadelphia 

Cities 

Cities 

Philadel- 

Cities 

Cities 

Total 

and 

over  25,000 

under  25,000 

Total 

phi  a and 

over  25,000 

under  25,000 

Pittsburgh  , 

Population 

Population 

Pittsburgh 

Population 

Population 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

— 

100.00 

7.23 

6.40 

7.50 

8.04 

11.49 

9.93 

— 

11.65 

2.77 

1.94 

2.76 

3.88 

6.72 

2.99 

7.09 

2.70 

2.61 

2.98 

2.54 

3.09 

3.91 

3.01 

0.46 

0.33 

0.59 

0.48 

0.47 

0.92 

0.42 

0.32 

0.33 

0.30 

0.34 

0.37 

0.86 



0.32 

0.62 

0.74 

0.54 

0.54 

0.56 

0.70  

0.55 

0.36 

0.46 

0.33 

0.25 

0.29 

0.55 

0.26 

40.84 

41.17 

40.85 

40.41 

34.90 

21.70 

36.20 

3.92 

4.25 

3.74 

3.67 

3.77 

0.30 

4.11 

1 40 

1.63 

1.28 

1.23 

0.87 

0.96 

1.75 

1.90 

1.80 

1.49 

1.55 

2.53 

1.45 

0.16 

0.08 

0.30 

0.12 

0.13 

0.68 

— 

0.07 

3.18 

2.92 

2.82 

3.89 

3.67 

2.45 

— 

3.79 

0.69 

0.68 

0.71 

0.68 

0.60 

0.47 

0.61 

0.77 

0.90 

0.79 

0.57 

0.42 

0.41 

0.43 

0.08 

0.08 

0.10 

0.07 

0.09 

0.86 

0.01 

0 so 

0.40 

0.57 

0.20 

0.10 

0.11 

O OF, 

0 02 

0.07 

0.09 

0.57 

0.62 

4.02 

3.92 

4.10 

4.09 

3.00 

2.97 

3.01 

0.98 

0.86 

0.84 

1.28 

0.67 

0.28 

0.70 

23.37 

23.50 

23.62 

22.96 

19.42 

10.63 

20.29 

0.07 

0.03 

0.12 

0.08 

0.04 

0.11 

0.03 

11.61 

11.36 

11.13 

12.42 

12.36 

10.13 

12.57 

3.33 

3.78 

3.01 

3.04 

2.94 

3.99 

2.84 

5.54 

5.93 

5.23 

5.32 

5.78 

2.71 

6.08 

2.39 

1.25 

2.56 

3.73 

3.25 

2.11 

3.37 

0.32 

0.35 

0.29 

0.29 

0.21 

0.22 

0.20 

0.05 

0.04 

0.06 

0.03 

0.18 

1.11 

0.08 

7.92 

8.54 

7.94 

7.07 

5.40 

3.69 

5.57 

1.46 

1.81 

1.82 

0.64 

0.62 

0.03 

0.68 

2.03 

2.13 

1.83 

2.09 

1.74 

0.90 

1.82 

0.20 

0.24 

0.10 

0.24 

0.25 

0.07 

0.27 

2.43 

2.70 

2.52 

1.99 

1.37 

0.64 

1.44 

0.61 

0.47 

0.59 

0.82 

0.69 

0.18 



0.74 

0.96 

0.83 

0.90 

1.20 

0.45 

0.24 

0.47 

0.23 

0.36 

0.18 

0.09 

0.28 

1.62 

— 

0.15 

2.11 

1.98 

2.39 

2.01 

3.92 

9.16 

— 

3.40 

0.23 

0.29 

0.10 

0.28 

0.89 

0.36 

0.94 

0.34 

0.37 

0.35 

0.29 

0.39 

3.52 



0.08 

0 as 

0.49 

0.61 

0.79 

0.8i 

0.50 

0^36 

0.60 

0.58 

0.76 

0.14 

0.85 

0.17 

0.15 

0.20 

0.16 

0.23 

0,34 

0.2-, 

0.40 

0.47 

0.64 

0.08 

0.86 

4.79 

0.4' 

29.09 

28.44 

29.27 

29.76 

31.47 

40.79 

30.51 

3.83 

3.15 

3.85 

4.70 

5.07 

4.39 

5.14 

3.01 

3.57 

2.06 

3.22 

9.69 

7.70 

9.81 

2.77 

2.14 

2.91 

3.46 

2.02 

2.43 

1.9: 

1.62 

2.02 

1.44 

1.28 

0.98 

1.55 

0.91 
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TABLE  14- 


STATE  AIDED  HOSPITALS 


Detail  of  Cbsts 


Nursing — Continued . 

Uniforms  and  Textbooks  (485),  

Special  Courses  and  Lectures  (486),  ... 
Supplies  (487) , 

Pharmacy: 

Salaries  (491) , *7 

Drugs  (492) , 

Supplies  (493) , 

Medical  and  Surgical: 

Instruments  (501) , 

Supplies  (502),  

Miscellaneous  (503),  

Medical  Services: 

Salaries  (511),  

Salaries  of  Medical  Record  Clerks  (512), 
Supplies  (513) , 

Anesthesia: 

Salaries  (521) , 

Supplies  (523),  

X-Ray: 

Pees  (431),  

Salaries  (432),  

Supplies  (433) , 

Miscellaneous  (434) , 

Special  Therapy: 

Salaries  (541) , 

Supplies  (542),  

Laboratory: 

Salaries  (551),  

Supplies  (552) , 

Miscellaneous  (553),  

Motor  Service: 

Salaries  (471) , 

Supplies  (472),  

Social  Service  (Dept.  6.),  

Salaries  (581),  

Relief  Accounts  (582),  

Transportation  (583),  

Supplies  (584),  

Miscellaneous  (585),  

Out-Patient  (Dept.  H.),  

Salaries  (591),  

Drugs  (592) , 

Supplies  (593) , 

Miscellaneous  (594),  


Teaching  Special  \ General 


Total 


Per  cent 
100.00 


0.36 

0.15 

0.16 


0.48 

1.96 

0.21 


0.56 

4.43 

0.14 


0.77 

0.43 

0.22 


0.71 

0.56 


0.86 

0.69 

0.86 

0.03 


0.24 

0.11 


2.08 

0.32 

0.08 


0.35 

0.30 

0.0L 

0.55 

0.02 

0.02 

0.01 

0.02 

1.02 

0.47 

0.22 

0.28 

0.05 


Per  cent 
100.00 


0.30 

0.12 

0.15 


0.72 

2.28 

0.21' 


0.74 

4.28 

0.16 


0.36 

0.63 

0.32 


0.48 

0.64 


0.55 

0.39 

1.27 

0.04 


0.29 

0.06 


1.20 

0.37 

0.20 


0.26 

0.44 

1.06 

0.98 

0.01 

0.02 

0.02 

0.03 

2.11 

0.69 

0.76 

0.63 

0.03 


Per  cent 
100.00 


0.10 

0.05 

0.11 


0.38 

1.63 

0.09 


0.57 

1.96 

0.26 


1.91 

0.74 

0.13 


0.39 

0.30 


0.11 

0.14 

0.16 

0.01 


0.22 

0.04 


1.96 

0.17 

l 


0.12 

0.32 

1.63 

1.41 

0.09 

0.06 

0.07 

1.78 

1.41 

0.12 

0.11 

0.14 


Per  cent 
100.00 


0.39 

0.16 

0.16 


0.44 

1.93 

0.21 


0.52 

4.68 

0.13 


0.75 

0.36 

0.20 


0.78 

0.56 


0.98 

0.80 

0.84 

0.03 


0.23 

0.13 


2.27 

0.33 

0.06 


0.39 

0.27 

0.43 

0.39 

0.02 

0.01 

0.01 

0.01 

0.73 

0.34 

0.11 

0.22 

0.05 


1 Less  than  one  hundredth  of  one  per  cent. 


Continued, 


GENERAL  HOSPITALS 


Over 

50  Beds 

Under 

50  Beds 

Philadelphia 

Cities 

Cities 

Philadel- 

Cities 

Cities 

Total 

and 

over  25,000 

under  25,000 

Total 

phi  a and 

over  25,000 

under  25,000 

Pittsburgh 

Population 

Population 

Pittsburgh 

Population 

Population 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

100.00 

103.00 

100.00 

100.00 

100.00 

100.00  

• 

100.00 

0.41 

0.25 

0.45 

0.5S 

0.16 

o.os 

0.17 

0.17 

0.12 

0.17 

0.22 

0.09 

0.16 

0.08 

0.17 

0.16 

0.16 

0.18 

0.11 

0.03 

0.12 

0.45 

0.56 

0.49 

0.25 

0.28 

2.02 

0.10 

1.91 

1.54 

2.20 

2.10 

2.22 

2.94 

2.15 

0.21 

0.14 

0.22 

0.29 

0.30 

0.21 

0.31 

0.51 

0.47 

0.59 

0.49 

0.57 

0.36 

0.59 

4.73 

4.37 

4.86 

5.08 

3.8S 

3.70 

3.90 

0.11 

0.11 

0.02 

0.19 

0.47 

1 

0.52 

% 

0.76 

1.00 

0.90 

0.31 

0.63 

5.20 

0.18 

0.38 

0.50 

0.43 

0.15 

0.06 



0.07 

0.20 

0.20 

0.24 

0.16 

0.24 

0.31 

0.24 

0.79 

0.00 

1.00 

0.82 

0.61 

0.67 

0.59 

0.51 

0.70 

0.57 

0.23 

0.11 

0.24 

1.02 

0.91 

1.22 

0.97 

0.42 

0.46 

0.78 

0.77 

0.64 

0.94 

1.14 

4.75 

0.79 

0.35 

0.8S 

0.73 

0.93 

0.61 

1.69 

0.50 

0.03 

0.01 

1 

0.09 

0.03 

0.04 

0.01 

0.25 

0.55 

0.08 

0.01 

• 

0.14 

0.02 

0.31 

0.12 

1 

— 

1 

2.36 

2.76 

2.27 

1.92 

0.97 

2.93 

0.78 

0.34 

0.36 

0.38 

0.28 

0.07 

0.15 

0.06 

0.06 

0.03 

0.08 

0.08 

0.02 

0.02 

0.02 

0.40 

0.4S 

0.50 

0.19 

0.24 

0.27 

0.26 

0.25 

0.36 

0.18 

0.33 

— 

0.36 

0.44 

0.76 

0.45 

0.01 

0.25 

2.28 

0.05 

0.40 

0.70 

0.40 

0.01 

0.16 

1.80 

0.02 

0.02 

0.03 

1 

0.04 

0.39 



0.01 

0.01 

0.01 

1 

1 

_ _ 

1 

0.01 

0.02 

1 

0.03 

0.03 

0.03 

0.01 

0.01 

0.01 

0.01 

0.05 

0.01 

0.76 

1.34 

0.47 

0.29 

0.22 

2.31 

0.01 

0.35 

0.64 

0.24 

0.09 

0.20 

2.10 

0.01 

0.12 

0.27 

0.03 

0.01 







0.24 

0.35 

0.20 

0.12 

1 

0.03 

1 

0.05 

0.08 

1 

0.06 

0.02 

0.18 

— 

1 Less  than  one-hundredth  of  one  per  cent. 
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The  per  cent  distribution  of  the  departmental  costs  of  maintenance 
of  the  individual  State-aided  hospitals  is  shown  in  Table  15. 


TABLE  15 

Per  Cent  Distribution  of  Costs  by  Departments  of  Individual  State-Aided 
Hospitals,  Fiscal  Year  1924,  by  Tate,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Type  and  Name  of  Hospital 


Ail  Hospitals,  

Teaching  Hospitals,  

Special  Hospitals,  

General  Hospitals.  — 

Teaching  Hospitals,  

University  of  Pennsylvania,  Hospital  of  The, 

Philadelphia,  

Jefferson,  Phila.,  

Hahnemann,  Phila.,  

Medico-Chirurgical,  Phila.,  ! 

Polyclinic,  Phila.,  

Samaritan,  Phila.,  

Women’s  Medical  College,  Phila. , 

Special  Hospitals,  

American  Hospital  for  Diseases  of  Stomach, 

Phila . , 

National  Stomach,  Phila.,  

Eye  and  Ear,  Pittsburgh,  

Wills,  Phila.,  

Maternity,  Phila.,  

Phila.  Lying-In  Charity,  Phila.,  

West  Phila.  Hospital  for  Women,  Phila.,  — 

Gynecean,  Phila.,  

Pennsylvania  Epileptic  Hospital  and  Colony 

Farm,  Oakbourne,  

St.  Christopher’s  Hospital  for  Children, 

Phila.,  

American  Oncologic,  Phila.,  

Eagleville  Sanatarium,  Eagleville,  

Rush  Hospital  for  Consumptives,  Phila.,  — 
Tuberculosis  League,  Pittsburgh,  

General  Hospitals,  

Over  50  Beds,  I 

Hospitals  of  Phila.  and  Pittsburgh,  

Having  Social  Service  and  Out-Patients,  

Children’s  Homeopathic,  Phila.,  

Douglass  Frederick  Memorial,  Phila.,  

Frankford,  Frankford,  (Phila.),  ( 

Germantown  Dispensary  and  Hospital  Ger- 
mantown, (Phila.),  ; 

Mt.  Sinai,  Phila.,  ' 

Women’s  Hospital  of  Philadelphia,  Phila., 
Women’s  Southern  Homeopathic,  Phila.,  „ 

Allegheny  General,  Pittsburgh,  

Children’s.  Pittsburgh,  ~ 1 

Homeopathic  Medical  and  Surgical,  Pitts- 
burgh,   


Per  Cent  of  Cost  of  Department 


Administration 

Household  to 

Operation  of 
Plant  O 

Maintenance  (Re- 
pair and  Up-  b 
keep) 

E 

m 

O 

bO 

r-i 

c3 

o 

o> 

W 

£ 

Professional  CarOfej 
of  Patients 

1 

Social  Service  © 

Out-Patient  W 

7.3 

40.0 

12.0 

8.0 

2.7 

28.3 

.6 

1.0 

6.2 

37.7 

13.4 

9.6 

4.5 

25.4 

1.1 

2.1 

8.3 

40.3 

12.7 

7.2 

3.7 

24.4 

1.6 

1.8 

7.5 

40.5 

11.7 

7.8 

2.2 

29.2 

.4 

.7 

6.2 

37.7 

13.4 

9.6 

4.5 

25.4 

1.1 

2.1 

4.1 

37.4 

21.3 

9.0 

.6 

24.3 

3.3 

6.3 

36.4 

9.1 

13.0 

7.9 

21.8 

2.0 

3.5 

5.9 

40.0 

10.4 

12.5 

6.3 

21.7 

2.6 

.6 

6.6 

37.2 

12.5 

3.0 

4.3 

36.4 

8.4 

33.0 

12.2 

4.2 

5.1 

36.3 

.8 

8.5 

41.9 

9.7 

9.5 

4.3 

24.5 

1.0 

.6 

7.6 

37.3 

15.6 

7.0 

2.1 

25.8 

.1 

4.5 

8.3 

40.3 

12.7 

7.2 

3.7 

24.4 

1.6 

1.8 

5.4 

46.0 

8.8 

1.5 

5.0 

30.8 

2.5 

9.7 

44.5 

6.8 

4.7 

2.8 

31.5 

7.9 

32.4 

16.7 

6.0 

2.0 

33.8 

1.2 

6.4 

40.4 

14.7 

15.8 

3.0 

19.7 

20.7 

38.1 

16.5 

5.9 

11.9 

6.9 

8.8 

39.7 

15.9 

12.0 

6.2 

15.0 

2.4 

7.1 

41.0 

11.4 

4.1 

3.9 

29.1 

2.1 

1.3 

6.0 

30.1 

16.1 

3.0 

.1 

44.7 

19.1 

39.5 

15.6 

9.8 

2.6 

13.3 

.1 

6.8 

34.8 

10.3 

9.0 

.7 

28.5 

8.9 

1.0 

19.2 

26.1 

19.3 

17.7 

5.2 

12.5 

4.7 

45.8 

14.7 

5.8 

7.0 

17.2 

2.8 

2.0 

12.8 

43.3 

12.6 

6.7 

2.5 

21.1 

1.0 

— 

7.7 

37.5 

9.9 

7.9 

1.2 

26.7 

.4 

8.7 

7.5 

40.5 

11.7 

7.8 

2.2 

29.2 

.4 

.7 

7.2 

40.8 

11.6 

7.9 

2.1 

29.1 

.4 

.8 

6.4 

41.2 

11.4 

8.5 

2.0 

28.4 

.8 

1.3 

6.0 

42.5 

11.0 

8.2 

1.5 

28.8 

1.0 

1.0 

8.3 

31.4 

13.3 

10.3 

3.8 

30.9 

1.3 

.7 

13.4 

38.7 

13.0 

4.1 

6.2 

18.8 

1.9 

3.9 

8.1 

37.0 

11.7 

7.1 

1.7 

32.0 

1.0 

1.4 

6.0 

41.6 

13.6 

5.1 

2.6 

27.1 

2.8 

1.2 

7.0 

39.4 

12.1 

5.8 

1.5 

24.4 

2.2 

7.6 

7.1 

40.4 

16.7 

6.7 

1.0 

25.2 

1.7 

1.2 

8.3 

46.8 

14.5 

1.4 

5.1 

22.5 

1.4 

6.0 

46.8 

8.4 

8.2 

.3 

28.9 

1 

1.4 

8.7 

37.9 

9.7 

10.0 

3.3 

26.7 

1.9 

1.8 

8.1 

43.8 

11.7 

6.3 

1.9 

27.1 

.5 

.6 

Less  than  one-tenth  of  one  per  cent. 
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TABLE  15 — Continued. 

Per  Cent  Distribution  of  Costs  by  Departments  of  Individual  State- 
Aided  Hospitals,  Fiscal  Tear  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Cost  of  Department 


Type  and  Name  of  Hospital 

A 

a 

o 

0$ 

t-l 

.22 

*5 

<3 

Household  td 

Operation  of 
Plant 

Maintenance  (Re- 
pair and  Up-  fc) 
keep) 

E 

zn 

<v 

tuO 

t-H 

-G 

o 

X 

£ 

Professional  Care  M 
of  Patients  ” 

Social  Service  o 

Out-Patient  y 

St.  Francis,  Pittsburgh,  

2.5  1 

45.5 

10.4 

9.8 

1.1 

29.8 

.5 

.4 

St.  John’s  General,  Pittsburgh,  

2.9 

42.0 

11.8 

13.2 

2.5 

26.4 

.6 

South  Side,  Pittsburgh,  

7.4 

38.3 

14.2 

4.7 

.7 

33.1 

1.0 

.6 

Western  Pennsylvania,  Pittsburgh,  

5.5 

44.2 

7.4 

9.9 

.8 

31.4 

.4 

.4 

Having  Social  Service  Only, 

8.6 

36.2 

13.6 

14.4 

4.4 

21.8 

1.0 

Women’s  Homeopathic,  Phila., 

6.9 

41.3 

11.2 

15.9 

.7 

23.4 

.6 

Mercy  Hospital  and  School  for  Nurses, 

Phila.,  __  _ . 

12.4 

24.9 

18.9 

11.2  | 

12.4 

18.5 

1.7 

Having  Out-Patients  Only,  

8.0 

37.0 

13.0 

8.8 

3.0 

28.5 

1.7 

Garretsnn,  Phila., 

7.3  1 

37.5 

11.8 

8.1  1 

1.4 

32.5 

1.4 

Howard,  Phila.,  __ _ 

7.5  | 

36.0 

12.5 

9.6 

2.5 

26.8 

5.1 

Kensington  Hospital  for  Women,  Phila.,  .. 

9.6 

37.6 

15.8 

9.0 

1.4 

26.6 

1 

Memorial,  Roxhorongh, 

6.4 

31.7 

13.0 

4.3  1 

15.3 

29.3 

Northwestern  General,  Phila.,  

7.8  1 

35.9 

9.7 

12.7 

1.9 

31.8 

.Zr 

Philadelphia  Orthopedic  Hospital  and  In- 

firmary  for  Nervous  Diseases,  Phila.,  

6.7  1 

39.4 

13.0 

10.3 

1.4 

27.4 

1.8 

St.  Luke’s  Homeopathic,  Phila.,  

11.0 

36.5 

13.2 

9.7 

.9 

27.7 

1.0 

Stetson,  Phila. , 

5.3 

40.8 

10.6 

10.0 

.1 

29.5 

3.7 

West  Phila.  General  Homeopathic,  Phila., 

14.1 

35.6 

12.0 

4.9 

4.1 

28.4 

— 

1.5 

Over  50  Beds. 

Hospitals  of  Cities  over  25,000  Population,  .. 

7.5 

40.8 

11.1 

7.9 

2.4 

29.3 

.5 

.5 

Having  Social  Service  and  Out-Patients, 

7.5 

39.9 

10.6 

11.2 

3.2 

26.3 

.7 

.6 

Allentown,  Allentown,  _ 

4.5 

44.7 

11.0 

10.6 

2.2 

25.6 

1.0 

.4 

Altoona,  Altoona,  

5.5 

41.2 

3.7 

17.7 

1.6 

28.7 

.3 

1.3 

Easton,  Easton,  

10.5 

29.2 

14.4 

3.7 

2.0 

38.0 

1.3 

.9 

Hahnemann,  Scranton,  

7.2 

38.7 

14.8 

10.8 

2.1 

23.2 

.8 

2.4 

Lancaster  General,  Lancaster,  

8.7 

40.5 

11.7 

3.4 

5.1 

29.8 

.7 

.1 

4.1 

40.7 

8.3 

15.9 

8.2 

22.2 

.6 

1 

Reading,  Reading,  

10.3 

41.2 

11.2 

6.2 

1.9 

28.6 

. o 

.3 

Wilkes-Barre  City,  Wilkes-Barre,  

9.6 

38.3 

12.1 

16.2 

2.1 

20.8 

.8 

.1 

Having  Social  Service  Only,  

1 8.0 

38.4 

10.4 

4.2 

1.0 

36.8 

1.2 

Conemaugh  Valley  Memorial,  Johnstown,  ... 

7.3 

40.2 

10.6 

2.9 

.5 

37.1 

1.4 

West  Side,  Scranton,  

10.0 

33.1 

9.9 

8.2 

2.3 

36.3 

.2 

— 

Having  Out-Patients  Only,  . _ 

7.8 

41.0 

11.2 

5.7 

1.9 

31.6 

_2 

.6 

Chester.  Chester,  _ 

5.0 

40.0 

17.0 

3.3 

3.9 

29.4 

1 .4 

Harrisburg,  Harrisburg,  _ _ _ _ __  

10.2 

38.6 

i 9.4 

3.0 

1.5 

35.0 

2.3 

Harrisburg  Polyclinic,  Harrisburg,  

12.8 

38.1 

8.8 

7.8 

i.i 

31.2 

.2 

Homeopathic  Medical  and  Surgical,  Reading, 

5.8 

44.0 

12.1 

3.8 

4.1 

28.0 

1 

2.2 

St.  Tiiikft’s  Rpt.hlphfim, 

7.2 

41.8 

11.5 

6.2 

1.0 

32.2 

.] 

5.5 

42.9 

1 9.2 

8.1 

1.0 

33.3 

1 

Shenango  Valley,  New  Castle,  _ _ __ 

7.2 

43.5 

10.6 

8.5 

.6 

29.6 

1 

Wyoming  Valley  Homeopathic,  Wilkes- 

Barre,  _ _ 

8.0 

47.9 

11.2 

5.9 

5.9 

20.7 

.4 

York  Hospital  and  Dispensary,  York,  

10.8 

35.8 

11.4 

7.2 

; l.o 

33.5 

i 

.3 

Having  neither  Social  Service  nor  Out-Patients 

6.9 

43.6 

12.3 

6.3 

2.0 

28.8 

.1 

Hamot,  Erie,  _ 

8.9 

43.7 

13.8 

8.0 

.8 

24.6 

.2 

5.0 

46.4 

10.2 

6.1 

3.8 

: 28.5 

Mercv.  Altoona.  

6.1 

43.6 

8.8 

8.7 

.4 

32.4 

1 Less  than  one-tenth  of  one  per  cent. 
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TABLE  15 — Continued. 

Per  Cent  Distribution  of  Costs  by  Departments  of  Individual  State- 
Aided  Hospitals,  Fiscal  Tear  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Cost  of  Department 


Type  and  Name  of  Hospital 

1 

Administration  1 

Household  td 

Operation  of 
Plant  O 

Maintenance  (Re- 
pair and  Up-  tt 
keep) 

j Fixed  Charges  ^ 

Professional  Care 
of  Patients  ” 

Social  Service  O 

Out-Patient  fr; 

Montgomery,  Norristown,  

7.5 

32.9 

11.6 

5.6 

4.9 

37.5 

Williamsport,  Williamsport,  

6.4 

45.3 

15.5 

2.7 

.6 

29.5 

Hospitals  of  Cities  Under  25,000  Population,  __ 

8.0 

40.4 

12.4 

7.1 

2.0 

29.8 

1 

.2 

Having  Social  Service  and  Out-Patients,  

10.3 

31.7 

11.8 

8.6 

5.2 

31.3 

.4 

.7 

Carlisle,  Carlisle,  

13.2 

33.3 

12.0 

5.9 

.5 

34.3 

.4 

.4 

Coatesville,  Coatesville, ... 

8.2 

30.8 

11.7 

10.5 

8.6 

29.2 

1 

1.0 

Having  Social  Service  Only,  __ 

7.1 

47.8 

7.5 

4.3 

2.3 

30.9 

1 

Berwick,  Berwick,  ___  _ __ 

14.2 

45.7 

12.9 

.8 

4.2 

22.2 

1 

Washington,  Washington,  __ 

5.3 

49.3 

6.3 

5.2 

1.9 

32.9 

1 

Having  Out-Patients  Only,  . ___  _ 

7.9 

39.9 

13.5 

6.2 

2.5 

28.9 

1.1 

Bloomsburg,  Bloomsburg, 

11.1 

37.5 

17.2 

5.3 

1.3 

27.6 

Butler  County  General,  Butler,  __  

8.0 

35.8 

20.5 

2.2 

1.4 

32.0 

.1 

Chambersburg,  Cbambersburg, 

8.2 

34.9 

12.0 

4.5 

6.6 

33.7 

.1 

Citizens’  General,  New  Kensington,  _ 

5.9 

48.1 

11.2 

2.7 

1.1 

30.9 

.1 

Clearfield,  Clearfield,  . 

4.8 

41.5 

8.6 

8.5 

1.1 

35.5 

1 

Columbia.,  Columbia, 

16.2 

28.5 

13.9 

21.4 

5.4 

14.6 

Packer,  Robert,  Sayre, 

7.8 

40.8 

15.5 

7.7 

1.6 

23.6 

3.0 

Phoenixvilie,  Phoenixville,  - - - 

10.5 

38.3 

15.5 

6.7 

2.2 

24.6 

2.2 

Pottstown,  Pottstown,  _ _ __  ...  ._  

3.7 

35.2 

13.8 

3.7 

13.6 

27.1 

2.9 

Pottsville,  Pottsville,  

11.7 

39.5 

14.1 

2.5 

2.6 

29.1 

.5 

Suburban  General,  Bellevue, 

8.2 

38.5 

12.6 

7.1 

1.1 

32.5 

1 

Having  Neither  Social  Service  nor  Out-Pa- 

tients,  .... 

8.0 

40.5 

12.3 

7.5 

1.7 

30.0 

Adrian,  Punxsutawney , ..  __  _ 

8.3 

36.7 

13.0 

15.3 

2.2 

24.5 

Allegheny  Valiev,  Tarentum,  . ..  

8.7 

36.7 

'0.9 

7.2 

.2 

36.3 

Beaver  Valley  General,  New  Brighton,  _ 

7.3 

41.9 

12.0 

4.8 

2.0 

32.0 

Bellefonte,  Bellefonte,  ...” 

16.1 

47.2 

17.0 

1.0 

1.0 

17.7 

5.6 

33.9 

11.8 

9.2 

.8 

38.7 

Braddock  General,  Braddoek,  . .. 

4.9 

49.2 

13.2 

4.0 

.8 

27.9 

Bradford,  Bradford,  . 

4.6 

52.5 

12.7 

8.0 

.7 

21.5 

Brownsville  General.  Brownsville,  

8.3 

44.5 

10.6 

7.6 

1.4 

27.6 

Buhl,  Christian  H.,  Sharon, 

10.2 

46.4 

13.6 

4.4 

1.8 

23.6 

Canonsburg  General.  Oanonsbiirg, 

10.9 

33.2 

13.3 

13.6 

1.7 

27.3 

Carbondale  Emergency,  Carbondale,  

5.4 

51.3 

13.3 

5.3 

1.0 

23.7 

Chester  County,  West  Chester,  ...  

8.2 

39.3 

10.2 

4.4 

3.6 

34.3 

Elk  County  General,  Ridgway,  

9.3 

50.6 

12.4 

3.2 

1.0 

23.5 

Good  Samaritan,  Lebanon,  . 

14.7, 

33.2 

15.4 

6.5 

2.8 

27.4 

Homeopathic  of  Chester  County,  West 

Chester,  

7.8 

31.6 

17.9 

7.6 

3.5 

31.6 

Pottstown  Homeopathic.  Pottstown, 

10.2 

30.9 

14.7 

16.9 

5.7 

21.6 

Homestead,  Homestead,  . 

8.0 

49.2 

12.5 

.1 

2.4 

27.8 

Indiana,  Indiana,  

6.1 

34.3 

15  4 

10.8 

1.8 

31.6 

Kane  Summit,  Kane,  . . 

9.6 

40.8 

15.8 

9.7 

1.5 

22.6 

Latrobe,  Latrobe,  . 

9.0 

45.5 

10.8 

7.4 

.4 

26.9 

Lewistown,  Lewistown,  ... 

6.6 

29.1 

17.2 

2.4 

1.0 

43.7 

Lock  Haven,  Lock  Haven,  . 

9.9 

33.8 

16.6 

15.5 

2.7 

21.5 

Maple  Avenue,  DuBois,  ... 

5.9 

27.7 

14.4 

11.6 

3.7 

36.7 

Meadville  City,  Meadviile,  

10.9 

38.0 

16.8 

2.3 

.5 

31.5 

Memorial  Hospital  of  Monongahela  City, 

New  Eagle,  

7.4 

35.5 

8.2 

12.3 

.9 

35.7 

Miners’  Hospital  of  Northern  Cambria, 

Spangler,  ....  _ ...  _ 

10.2 

47.2 

10.8 

2 2 

1 3 

28  3 

Mt.  Pleasant  Memorial,  Mt.  Pleasant, 

9.2 

44.8 

10.7 

3.3 

1.2 

30.8 

Nason,  Roaring  Spring,  _.  .' 

3.9 

35.7 

11.7 

1.4 

.6 

46.7 

Ohio  Valley  General,  McKees  Rocks, 

13.0 

37.5 

12.5 

7.6 

.4 

29.0 

Less  than  one-tenth  of  one  per  cent. 
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TABLE  15 — Continued. 

Per  Cent  Distribution  of  Costs  by  Departments  of  Individual  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of, 
and  Particular  Service  Rendered  by  Hospital. 


Per  Cent  of  Cost  of  Department 


Type  and  Name  of  Hospital 

Administration  •** 

Household  S: 

Operation  of 
Plant  O 

D 

~ >— • 
a a 

03  « 

c 

s*  s 

C3 

3 

Fixed  Charges  ^ 

Professional  Care 
of  Patients 

1 ! 

Social  Service  q | 

Out-Patient  IS 

Packer,  Mary  M.,  Sunbury, 

9.8 

33.9  l 10.9 

6.4 

1.0 

38.0 

11.9 

38.8  12.4 

4.6 

1.5 

30.8 

8.3 

35.3  11.7 

4.8 

8.9 

31.0 

6.2 

40.4  8.9 

6.5 

5.5 

32.5 

7.6 

41.5  9.7 

7.3 

.4 

33.5 

7.2 

41.1  10.6 

14.0 

.3 

26.8 

7.2 

41.8  13.3 

5.6 

.6 

31.5 

6.9 

43.1  8.7 

6.3 

1.3 

33.7 

Under  50  Beds,  - — 

11.5 

34.9  ' 12.4 

5.4 

3.9 

31.5 

.2 

.2 

Hospitals  of  Philadelphia  and  Pittsburgh,  — 

9.9 

2i.7  ; 10.1 

3.7 

9.2 

40.8 

2.3 

2.3 

Having  Social  Service  and  Out-Patients,  

9.9 

21.7  ! 10.1 

3.7 

9.2 

40.8 

2.3 

2.3 

Northeastern  Hospital  of  Philadelphia, 

Phila . , - 

9.9 

21.7  ; 10.1 

3.7 

9.2 

40.8 

2.3 

2.3 

Hospitals  of  Cities  Under  25,000  Population,  - 

11.6 

36.2  12.6 

5.6 

3.4 

30.5 

1 

1 

Having  Social  Service  Only,  

13.0 

34.6  10.5 

6.5 

2.5 

32.6 

.3 



General,  East  Stroudsburg,  

15.9 

25.6  16.1 

1.9 

2.0 

36.8 

1.7 



16.4 

29.3  6.5 

6.4 

1.4 

40.0 

10.0 

40.6  10.9 

8.1 

3.4 

27.0 

10.3 

48.1  10.2 

5.5 

1.7 

24.1 

.1 

Ellwood  City  Hospital,  Ellwood  Citv,  

16.4 

36.3  12.6 

3.9 

1.0 

29.3 

.5 

Grand  View,  Oil  City,  

6.5 

55.4  8.7 

6.5 

2.1 

20.8 

Over  50  Beds. 

Having  neither  Social  Service  nor  Out-Patients, 

11.5 

35.4  13.2 

5.4 

3.8 

30.7 



Barnes,  Simon  H.  Memorial,  Susquehanna, 

12.2 

28.7  24.3 

12.1 

1.0 

21.7 

Brookville,  Broo'-ville,  

10.8 

32.5  13.2 

3.3 

6.3 

33.9 

— 

Charleroi-Monessen,  Lock  No.  4,  

9.5 

39.5  5.6 

5.2 

1.7 

38.5 

Corrv,  Corry.  

10.3 

32.6  i 10.2 

8.3 

1.5 

37.1 

Coudersport  General,  Coudersport,  

24.0 

26.5  16.7 

1.5 

1.3 

30.0 

Franklin,  Franklin,  __  _______  

15.1 

33.5  16.2 

2.4 

32.3 

Good  Samaritan,  Westfield,  _ __ 

20.4 

33.6  9.1 

1.5 

5.7 

29.7 

11.1 

26.1  14.9 

6.9 

10.4 

30.6 

Greenville,  Greenville,  __  _ _ 

11.4 

43.3  13.8 

7.2 

3.7 

20.6 

Giove  City,  Grove  City,  __  __  

11.4 

33.0  10.4 

1.1 

3.7 

40.4 

Mid-Valley  Hospital  Association,  Blakely, 

(Peckvffle,  P.  O.),  

10.7 

48.8  16.4 

6.0 

1.0 

17.1 

Milliken,  A.  C.,  Pottsville,  _ _ 

11.5 

30.2  12.1 

3.5 

4.6 

38.1 

North  Pa.  General,  Austin,  __  __  _ _ __ 

IS. 5 

39.7  1 17.8 

3.3 

2.8 

17.9 

19.3 

38.6  11.0 

1.5 

.2 

29.4 

Spencer.  Meadville,  _ _____  _ 

3.2 

38.4  18.1 

11.5 

3.2 

25.6 

Taylor  Hospital  Association,  Taylor,  

9.9 

42.0  14.1 

12.2 

1.2 

20.6 

Tavlor.  Ridley  Park, 

8.8 

• 39.6  10.3 

3.6 

8.8 

28.9 

Titusville,  Titusville,  _ _ _ 

13.0 

33.9  i 13.6 

3.0 

1.5 

35.0 

— 

— 

Warner,  Annie  M.,  Gettysburg,  

11.1 

27.5  9.2 

3.1 

4.0 

45.1 

Wayne  County  Memorial,  Honesdale,  

14.6 

33.8  16.2 

2.0 

2.7 

30.7 



Waynesburg  General,  Waynesburg,  

13.0 

30.4  10.7 

1.1 

8.6 

36.2 

t 

1 Less  than  one-tenth  of  one  per  cent. 


Administration.  (Department  A) 

The  administration  costs,  representing  7.3  per  cent  of  the  total, 
ranged  from  2.5  per  cent  to  24  per  cent  in  individual  cases : Twelve 

hospitals  reported  administration  costs  amounting  to  less  than  5 per 
cent;  eighty-seven  between  5 and  10  per  cent ; thirty-seven  between 
10  and  15  per  cent;  thirteen  hospitals  over  15  per  cent. 
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Household.  (Department  B) 

The  lowest  household  cost  percentage  reported  was  21.7  per  cent,  the 
highest  55.4.  It  averaged  40  per  cent  for  all  hospitals.  More  than  half 
of  the  hospitals  (87)  reported  household  expenditures  of  less  than  40 
per  cent ; sixty-two  over  40  per  cent. 

Operation  of  Plant.  (Department  C) 

The  range  in  the  percentages  was  from  3.7  to  24.3 ; the  average  was 
12  per  cent. 

In  the  bulk  of  the  hospitals — 89  out  of  the  149 — the  operation  of 
plant  amounted  to  from  10  to  15  per  cent  of  the  total  costs. 

Maintenance.  (Department  D) 

The  maintenance  costs  (repair  and  upkeep)  varied  from  one-tenth  of 
one  per  cent  to  over  20  per  cent  of  the  total.  The  average  was  8 per 
cent. 

Fifty-four  hospitals  reported  maintenance  expenditures  of  less  than 
5 per  cent  of  the  total  costs ; sixty-four  between  5 and  10  per  cent ; 
thirty-one  hospitals  reported  over  10  per  cent. 

Fixed  Charges.  (Department  E) 

The  range  in  the  cost  of  fixed  charges  was  from  one-tenth  of  one  per 
cent  to  over  15  per  cent.  Fixed  charges  in  all  hospitals  amounted  to 
2.7  per  cent  of  the  total.  Two-thirds  of  the  hospitals  report  fixed 
charges  of  less  than  3 per  cent  of  the  total  maintenance  costs. 

Professional  Care.  (Department  F) 

Over  28  per  cent  of  the  total  maintenance  costs  went  for  the  pro- 
fessional care  of  patients.  The  range  among  the  various  hospitals  was 
considerable — from  less  than  7 per  cent  to  almost  47  per  cent.  Twelve 
hospitals  reported  less  than  20  per  cent ; seventy-four  between  20  and 
30  per  cent ; fifty-six  between  30  and  40  per  cent,  and  seven  hospitals 
over  40  per  cent. 

Social  Service.  (Department  G) 

The  maintenance  cost  of  the  social  service  department  was  one-sixth 
of  one  per  cent  of  the  total.  The  range  was  from  less  than  one-tenth 
of  one  per  cent  to  almost  9 per  cent. 

Of  the  forty-six  hospitals  reporting  social  service  expenditures, 
Iwenty-one  expended  less  than  one  per  cent;  sixteen  between  one  and 
two  per  cent,  and  nine  over  2 per  cent  of  the  total. 

Out-Patient.  (Department  H) 

The  cost  of  maintenance  of  the  out-patient  department  was  one  per 
cent  of  the  total.  The  figures  in  the  individual  hospitals  reporting 
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■varied  from  less  than  one-tenth  of  one  per  cent  to  8.7  per  cent.  Thirty- 
one  of  the  sixty-one  hospitals  having  out-patients  reported  an  expendi- 
ture of  less  than  one  per  cent ; twenty-seven  between  one  and  five  per 
cent,  and  four  hospitals  over  five  per  cent. 

3.  Per  Capita  Costs  of  Maintenance 
Tables  16  and  17  show  the  per  capita  per  diem  costs  of  hospital 
maintenance  for  the  hospitals  as  a whole  and  for  each  department, 
grouping  the  hospitals  according  to  type,  size,  location  and  particular 
service  rendered. 


TABLE  16 

Peb  Capita  Costs  by  Departments,  State-Aided  Hospitals,  Fiscal  Year  1924. 
by  Type.  Size,  Location  of,  and  Particular  Service  Rendered  by  Hospital. 


PER  CAPITA  COST  OP 

DEPARTMENT 

j 

Type  of  Hospital 

Total 

A 

Administration 

B 

Household 

C 

Operation 
of  Plant 

D 

Maintenance  (Repair 
and  Upkeep) 

E 

Pixed  Charges 

P 

Professional  Care 
of  Patients 

G 

Social  Service 

H 

Out-Patient 

All  Hospitals  

$4.14 

- 

$.30 

$1.66 

$.50 

$.33 

$.11 

$1.17 

$.03 

$.04 

Teaching  Hospitals  

4.89 

.30 

1.84 

.66 

.48 

1.24 

.05 

.10 

Special  Hospitals  

3.43 

.29 

1.38 

.44 

.25 

.12 

.84 

.05 

.06 

General  Hospitals  

4.08 

.30 

1.65 

.48 

.32 

.69 

1.19 

.02 

.03 

Over  50  Beds  

4.07 

.29 

1.66 

.47 

.32 

.09 

1.19 

.02 

.03 

Under  50  Beds 

4.22 

.48 

1.47 

.52 

.23 

.1/ 

1.33 

.01 

.01 

Hospitals  of  Philadel- 
phia and  Pittsburgh 

4.27 

.28 

1.75 

.48 

.36 

.09 

1.22 

.03 

.06 

Hospitals  of  Cities  Over 
25,000  Population  „ 

4.08 

.30 

1.67 

.45 

.32 

.10 

1.20 

.02 

.02 

Hospitals  of  Cities 
Under  25,000  Popula- 
tion   - 

3.89 

.34 

1.54 

.48 

.27 

.09 

1.16 

a 

.01 

Hospitals  having  Social 
Service  and  Out- 
Patients  

4.20 

.27 

1.73 

.46 

.38 

.09 

1.19 

.03 

.05 

Hospitals  having  Social 
Service  Only  

3.79 

.33 

1.48 

.41 

.28 

.09 

1.17 

.03 

Hospitals  Having  Out> 
Patients  Only  . - - 

4.33 

.34 

1.70 

.53 

.29 

.11 

1.28 

.03 

.05 

Hospitals  having  neither 
Social  Service  nor 
Out-Patients  

3.82 

.31 

1.53 

.48 

.27 

.08 

1.14 

.01 

— 

1 Less  than,  one-half  of  one  cent. 


TABLE  17 

1 ek  Capita  Costs  by  Departments,  State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size,  Location  of,  and  Particular 

Service  Rendered  by  Hospital. 
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The  daily  cost  of  maintenance  of  patients  in  our  State-aided  hospitals 
amounted  to  $4.14  in  1924.  Of  this  amount,  household  expenditures 
consumed  $1.66 ; professional  care  of  patients  $1.17 ; operation  of  plant 
50  cents;  maintenance  (repair  and  upkeep)  33  cents;  the  administra- 
tion 30  cents ; fixed  charges  11  cents ; out-patients  4 cents,  and  social 
service  3 cents. 

All  Patients 

In  Table  18  are  shown  the  per  capita  costs  of  the  individual  hos- 
pitals. The  per  capita  costs,  which  was  $4.14  for  all  hospitals,  ranged 
from  92  cents  to  $6.79  in  individual  institutions. 

The  classified  costs  for  the  149  hospitals  are  shown  in  Table  19. 

TABLE  19 

Classified  Pee  Capita  Maintenance  Costs  of  All  Patients,  State-Aided 

Hospitals,  Fiscal  Year  1924. 

Number  of 


Cost  Per  Capita  Hospitals 

Per  Diem  Reporting 

Less  than  $3  13 

$3  but  under  $4  53 

$4  but  under  $5  57 

$5  but  under  $6  17 

$6  but  under  $7  9 


Total  149 


Private  and  Semi-Private  Patients 

The  per  capita  maintenance  costs  of  private  and  semi-private  patients 
ranged  from  $2.75  to  $13.68.  They  are  classified  in  Table  20. 

TABLE  20. 

Classified  Pee  Capita  Maintenance  Costs  of  Private  and  Semi-Private 
Patients,  State-Aided  Hospitals.  Fiscal  Year  1924. 


Number  of 

Cost  Per  Capita  Hospitals 

Reporting 1 

Less  than  $3  4 

$3  but  under  $4  j.  . . . 40 

$4  but  under  $5  48 

$5  but  under  $6  24 

$6  but  under  $7  13 

$7  but  under  $8  5 

$8  but  under  $9  . 3 

$9  and  over  4 


Total  141 


1 Eight  Hospitals  did  not  report  private  and  semi-private  patients. 
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Ward  Patients 

Tlie  ward  patients’  cost  of  maintenance  as  reported  by  the  hospitals 
varied  from  92  cents  to  $9.07.  These  figures  are  classified  in  Table  21. 


TABLE  21 

Classified  Per  Capita  Maintenance  Costs  of  Ward  Patients.  State-Aided 

Hospitals.  Fiscal  Year  1924. 


Number  of 

Cost  Per  Capita  Hospitals 

Per  Diem  Reporting 1 

Less  than  $2.50  7 

$2.50  but  under  $3.00  17 

$3.00  but  under  $3.50  43 

$3.50  but  under  $4.00  38 

$4.00  but  under  $4.50  22 

$4.50  but  under  $5.00  9 

$5.00  but  under  $5.50  9 

$5.50  and  over  3 


Total  148 


Social  Service  Calls 

The  per  capita  costs  of  social  service  calls  were  98  cents,  consider- 
ing 87  hospitals  reporting.  This  cost  varied  considerably  among  the 
different  hospitals,  as  Table  22  shows. 


TABLE  22 

Per  Capita  Costs  of  Social  Service  Calls,  State-Aided  Hospitals,  Fiscal 
Year  1924.  by  Type.  Size  and  Location  of  Hospital.2 

Social  Service  Calls 


Type  of  Hospital  Per  Capita  Cost 

All  Hospitals  < $ .98 

Teaching  Hospitals  1.87 

Special  Hospitals  1.26 

General  Hospitals  .75 

Philadelphia  and  Pittsburgh  .81 

Cities  over  25,000  Population  .63 

Cities  under  25,000  Population  1.13 

Over  50  Beds  .75 

Under  50  Beds  .59 


1 One  Hospital  does  not  report  ward  patients. 

-Due  to  the  conflicting  ways  (clients  or  calls*  in  which  the  data  or  social  service  was 

reported  to  the  Department  by  the  individual  hospitals,  the  figures  given  here  must  be 
regarded  as  tentative  and  are  subject  to  revision. 


Out-Patients 

The  out-patients’  per  capita  cost  per  visit  was  16  cents.  This  amount 
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varied  in  different  hospitals  from  4 cents  to  33  cents,  as  Table  23 

snows. 


TABLE  23. 

Per  Capita  Costs  of  Out-Patient  Visits,  State-Aided  Hospitals,  Fiscal 
Tear  1924,  by  Type,  Size  and  Location  of  Hospital.1 

Out-Patients 


Type  of  Hospital  Per  Capita  Cost 

Per  Visit 

All  Hospitals  $0.16 

Teaching  Hospitals  .12 

Special  Hospitals  .04 

General  Hospitals  .17 

Philadelphia  and  Pittsburgh .16 

Cities  over  25,000  Population  .17 

Cities  under  25,000  Population  ....  .33 

Over  50  Beds  .18 

Under  50  Beds  .06 


1 Due  to  the  conflicting  ways  (patients  or  visits)  in  which  the  data  on  out-patients  was 
reported  to  the  Department  by  the  individual  hospitals,  the  figures  given  here  must  be 
regarded  as  tentative  and  are  subject  to  revision. 


III.  BED  CAPACITY  AND  UTILIZATION 

Hospital  Beds  fob  Employees  and  Patients 

The  149  State-aided  hospitals  reported  21,660  hospital  beds,  of  which 
5,838  (27  per  cent)  were  for  employees  and  15,822  (73  per  cent)  for 

patients. 


TABLE  24 

Bed  Capacity  for  Employes  and  Patients  in  State-Aided  Hospitals,  Fiscal 
Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 

Hospital  Beds 

Total 

Number 

Per  cent 

Employes 

Patients 

Employes 

Patients 

All  Hospitals,  _ - 

21,660 

5,838 

15,822 

27.0 

73.0 

Teaching  Hospitals,  . ..  . 

2,592 

523 

2,069 

20.2 

79.8 

Special  Hospitals,  

1,498 

391 

1,107 

26.1 

73.9 

General  Hospitals,  

17, 5W 

4,924 

12,646 

28.0 

72.0 

Philadelphia  and  Pittsburgh,  

5,628 

1,535 

4,093 

27.3 

72.7 

Cities  over  25,000  Population,  _ „ 

5,073 

1,585 

3,488 

31.2 

68.8 

Cities  under  25,000  Population,  .. 

6,869 

1,804 

5,065 

26.3 

73.7 

Over  50  Beds,  

16,409 

4,648 

11,761 

28.3 

71.7 

Philadelphia  and  Pittsburgh,  _ _ 

5,579 

1.531 

4,018 

27.4 

72.6 

Cities  over  25,000  Population,  

5,073 

1,585 

3,488 

31.2 

68.8 

Cities  under  25,000  Population, 

5,757 

1,532 

4,225 

26.6 

73.4 

Under  50  Beds,  

1,161 

276 

885 

23.8 

76.2 

Philadelphia  and  Pittsburgh,  . 

49 

4 

45 

8.2 

91.8 

Cities  under  25,000  Population,  — 

1,112 

272 

840 

24.5 

75.5 

S-483— 3 
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Beds  for  Patients. — Tlie  distribution  of  the  bed  capacity  for  patients 
among  all  the  State-aided  hospitals  in  the  State  is  shown  in  Table  25. 

TABLE  25 

Distribution  of  Bed  Capacity  for  Patients  in  State-Aided  Hospitals,  Fiscal 
Tear  1924,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospitals 

Number 

of 

Hospitals 

Beds  for  Patients 

Number 

Per  Cent 

All  Hospitals,  _ _ 

149 

15,822 

100.0 

Teaching  Hospitals,  ..  . 

7 

2,069 

13.1 

Special  Hospitals,  

14 

1,107 

7.0 

General  Hospitals,  _ . 

128 

12,646 

79.9 

Philadelphia  and  Pittsburgh, 

26 

4,093 

25.9 

Cities  over  25,000  Population,  _ 

24 

3,488 

22.0 

Cities  under  25,000  Population,  _ ...  

78 

5,065 

32.0 

Over  50  Beds,  

101 

11,761 

74.3 

Philadelphia  and  Pittsburgh, 

25 

4,048 

25.6 

Cities  over  25,000  Population, 

24 

3,4S8 

22.0 

Cities  under  25,000  Population,  . _ 

52 

4,226 

26.7 

Under  50  Beds,  

27 

885 

5.6 

Philadelphia  and  Pittsburgh,  ..  

1 

45 

0.3 

Cities- under  25,000  Population, 

26 

840 

5.3 

The  general  hospitals  had  80  per  cent  of  the  total  bed  capacity. 
Almost  75  per  cent  of  the  total  bed  capacity  was  in  hospitals  having- 
over  50  beds. 


Utilization  of  Hospitals 

Of  the  total  number  of  beds  for  patients  (15,822),  10,044  was  the 
average  daily  number  occupied.  This  was  a rate  of  utilization  of  63.5 
per  cent.  The  rate  of  hospital  utilization  was  greatest  in  Philadelphia 
and  Pittsburgh,  smaller  in  the  cities  of  over  25,000  population  and 
smallest  in  the  cities  of  under  25,000. 


TABLE  26 


Use  of  Hospital  Beds  of  State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type, 
Size  and  Location  of  Hospital. 


Type  of  Hospital 


All  Hospitals,  

Teaching  Hospitals,  

Special  Hospitals,  

General  Hospitals,  

Philadelphia  and  Pittsburgh, 
Cities  over  25,000  Population,  ___ 
Cities  under  25,000  Population,  _ 

Over  50  Beds,  

Philadelphia  and  Pittsburgh,  . 
Cities  over  25,000  Population,  . 
Cities  under  25,000  Population, 

Under  50  Beds,  

Philadelphia  and  Pittsburgh,  _ 
Cities  under  25,000  Population, 


Beds 

for  Patients 

Total 

Average 

Per  cent  of 

Number 

Number 

Occupied 

Daily  Use 

15,822 

10.044 

63.5 

2,069 

1,369 

66.2 

1,107 

764 

69.0 

12,646 

7,911 

62.6 

4,093 

2,875 

70.2 

3,488 

2,253 

64.6 

5.065 

2.783 

54.9 

11,761 

7,427 

63.1 

4,048 

2,844 

70.3 

3,488 

2,253 

64.6 

4,225 

2,330 

55.1 

885 

484 

54.7 

45 

31 

68.9 

840 

453 

53.9 
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The  rate  of  utilization  in  the  individual  hospitals  varied  from  11  per 
cent  to  96  per  cent.  The  classified  rates  of  hospital  utilization  are  shown 


in  Table  27. 


TABLE  27 

Classified  Rates  of  Hospital  Utilization,  State-Aided  Hospitals,  Fiscal 

Year  1924. 

Number  of 


Per  Cent  of  Daily  TJse  Hospitals 

Deporting 

Less  than  30  7 

30  but  under  40  15 

40  but  under  50  18 

50  but  under  60  27 

60  but  under  70  39 

70  but  under  80  28 

80  and  over  15 


Total  149 


Table  28  shows  the  degree  of  hospital  utilization  expressed  in  terms 
of  the  yearly  number  of  patients  per  hospital  bed. 


TABLE  28 


Patients  per  Hospital  Beds  in  State-Atded  Hospitals,  Fiscal  Year  1924. 
by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 


Patients 
Per  Bed 
During  Yedr 


All  Hospitals  18.0 

Teaching  Hospitals  19.3 

Special  Hospitals  10.6 

General  Hospitals  18.5 

Over  50  Beds  18.5 

Under  50  Beds 18.7 

Philadelphia  and  Pittsburgh  18.3 

Cities  over  25.000  Population 20.4 

Cities  under  25,000  Population  17.3 


IV.  PATIENTS 
Number  Treated — Pay  and  Free 

During  the  fiscal  year  1924.  the  State-aided  hospitals  treated  285,402 
patients,  of  which  73.2  per  cent  were  full  and  part  pay  patients,  and 
26.8  per  cent  free  patients. 
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TABLE  29 

Total,  Full  and  Part  Pay  and  Free  Patients  in  State- Aided  Hospitals. 
Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Hospital  Patients 


Type  of  Hospitals 

Number 

Per  Cent 

Total 

Full  and 
Part  Pay 

Free  1 

Full  and 
Part  Pay 

Free 

All  Hospitals,  

285,402 

208,997 

76,405 

73.2 

26.8 

Teaching  Hospitals,  _ 

39,998 

28,067 

11,931 

70.2 

29.8 

Special  Hospitals,  . 

11,735 

8,335 

3,400 

71.0 

29.0 

General  Hospitals,  . 

233,669 

172,595 

61,074 

73.9 

26.1 

Philadelphia  and  Pittsburgh,  

74,877 

51,812 

23,065 

69.2 

30.8 

Cities  over  25,000  Population, 

71,108 

50,344 

20,764 

70.8 

29.2 

Cities  under  25,000  Population, 

87,684 

70,439 

17,245 

80.3 

19.7 

Over  50  Beds,  _ 

217,121 

158,653 

58,468 

73.1 

26.9 

Philadelphia  and  Pittsburgh,  . 

73,526 

50,602 

22,924 

69.0 

31.0 

Cities  over  25,000  Population,  

71,108 

50,344 

20,764 

70.8 

29.2 

Cities  under  25,000  Population,  

72,487 

57,707 

14,780 

79.6 

20.4 

Under  50  Beds,  __ 

16,548 

13,942 

2,606 

84.3 

15.7 

Philadelphia  and  Pittsburgh,  

1,351 

1,210 

141 

89.6 

10.4 

Cities  under  25,000  Population, 

15,197 

9 

12,732 

2,465 

83.3 

16.7 

1 Free  patients  include  both  those  accepted  by  the  Department  of  Welfare  and  those  not 
accepted  because  of  non-residents  of  State,  inadequate  investigations,  etc. 


The  largest  proportion  of  free  patients  was  in  the  hospitals  of  Phila- 
delphia and  Pittsburgh  and  in  cities  of  over  25,000  population.  The 
proportion  was  considerably  smaller  in  hospitals  in  cities  having  a 
population  of  less  than  25,000. 

Y.  TREATMENT  DAYS 

Total  Days — Pay  and  Free 

The  149  State-aided  hospitals  reported  a total  3,701,433  days’  treat- 
ment. Of  this  number,  1,229,655,  or  33.2  per  cent,  were  free  days 
approved  by  the  Department  of  Welfare. 
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TABLE  30 


Total  and  Free  Days  Treatment  op  State-Aided  Hospitals,  Fiscal  Year 
1024,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 

Number  of 
Hospitals 

Day 

Total 

Number 

s Treatment 

Free  Days  Approved 
by  Dept,  of  Welfare 

Number 

Per  cent 

All  Hospitals,  - 

149 

3,701,433 

1,229,655 

33.2 

Teaching  Hospitals,  — - --  - . 

7 

500,057 

216,198 

43.2 

Special  Hospitals, 

14 

294,406 

165,048 

56.1 

General  Hospitals, 

128 

2,906,970 

848,409 

29.2 

Philadelphia  and  Pittsburgh,  _ 

26 

1,049,302 

350,029 

33.4 

Cities  over  25,000  Population,  - - - 

24 

825,030 

263,015 

31.9 

Cities  under  25,000  Population, 

7S 

1,032,638 

235,365 

22.8 

Over  50  Beds,  „ 

101 

2,729,427 

819,442 

30.0 

Philadelphia  and  Pittsburgh,  ..  - 

25 

1,037,845 

348,532 

33.6 

Cities  over  25,000  Population,  

24 

825,030 

263,015 

31.9 

Cities  under  25,000  Population.  - - 

52 

866,552 

207,895 

24.0 

tinder  50  Beds,  - - 

27 

177,543 

28,967 

16.3 

Philadelphia  and  Pittsburgh,  _ . 

1 

11,457 

1,497 

13.1 

Cities  under  25,000  Population,  _ 

26 

166,086 

27,470 

16.5 

The  distribution  of  the  total  and  free  days  treatment  among  the 
different  types  of  hospitals  is  shown  in  Table  31. 


TABLE  31. 

Per  Cent  Distribution  of  Total  and  Free  Days  Treatment  of  State-Aided 
Hospitals,  Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Per  cent  ot  Total 


Type  of  Hospital 

All 

Hospital 

Days 

Free 

Days 

All  Hospitals,  

100.0 

100.0 

Teaching  Hospitals,  __  _ _ 

13.5 

17.6 

Special  Hospitals,  _ ...  

8.0 

13.4 

General  Hospitals,  . _ 

78.5 

69.0 

Philadelphia  and  Pittsburgh,  _ 

28.3 

28.5 

Cities  over  25,000  Population,  . ...  . . 

22.3 

21.4 

Cities  under  25,000  Population,  . 

27.9 

19.1 

Over  50  Beds,  __  __ 

73.7 

66.6 

Philadelphia  and  Pittsburgh,  _ _.  . 

28.0 

28.3 

Cities  over  25,000  Population,  ..... 

22.3 

21.4 

Cities  under  25,000  Population,  ...  ...  ....  

23.4 

16.9 

Under  50  Beds,  ...  ...  ...  ._ 

4.8 

2.4 

Philadelphia  and  Pittsburgh,  ....  .....  __ 

0.3 

0.1 

Cities  under  25,000  Population,  ...  ....  ...  

4.6 

2.3 

More  than  78  per  cent  of  the  total  hospital  days  and  69  per  cent  of 
the  total  free  days  were  rendered  by  the  general  hospitals. 
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The  proportion  of  both  the  total  and  the  free  hospital  days  rendered 
by  the  general  hospitals  of  Philadelphia  and  Pittsburgh  in  the  grand 
total  for  the  whole  state  was  very  close,  as  was  also  the  case  with  those 
hospitals  in  cities  of  over  25,000  population. 

In  the  case  of  the  hospitals  located  in  cities  having  less  than  25,000 
inhabitants,  the  proportion  of  the  total  hospital  days  was  considerably 
greater  than  the  free  days. 

Private  and  Ward  Patient  Days 

Of  the  whole  number  of  days’  treatment  during  the  fiscal  year  1924, 
38  per  cent  went  to  private  and  semi-private  patients,  and  62  per  cent 
to  ward  patients.  The  proportion  of  ward  patient  days  was  largest  in 
the  special  hospitals — 82  per  cent — as  against  18  per  cent  of  private  and 
semi-private  patient  days. 

Among  the  general  hospitals,  those  in  cities  of  over  25,000  population 
had  the  largest  proportion  of  private  and  semi-private  patient  days, 
with  cities  under  25,000  coming  next  and  Philadelphia  and  Pittsburgh 
coming  last. 


TABLE  32 

Distribution  of  Private  and  Semi-Private  and  Ward  Patient  Days,  State- 
Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Per  cent  of  all  Patient  Days 


Type  of  Hospital 


Private 
and  Semi- 
Private 


Ward 


All  Hospitals, 


38.0 


62.0 


Teaching  Hospitals, 
Special  Hospitals,  _ 
General  Hospitals, 


26.4 

18.0 

42.6 


73.6 

82.0 

57.4 


Over  50  Beds, 
Under  50  Beds, 


42.7 

40.9 


57.3 

59.1 


Philadelphia  and  Pittsburgh,  . 
Cities  over  25,000  Population,  . 
Cities  under  25,000  Population, 


36.9 

56.0 

40.8 


63.1 
44.0 

59.2 


Duration  of  Treatment 

The  average  duration  of  treatment,  considering  all  patients,  was  13 
days;  that  of  full  and  part  pay  patients  11.8  days,  and  of  free  patients 
16.1  days. 

In  special  hospitals  the  average  duration  of  treatment  was  consid- 
erably higher,  due  naturally  to  the  type  of  the  patients  requiring  pro- 
longed treatment  (epileptics,  tubercular,  maternity  cases,  etc.). 
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TABLE  33 

Average  Days  of  Treatment  of  Patients  in  State-Aided  Hospitals,  Fiscal 
Year  1924,  by  Typf,  Size  and  Location  of  Hospital. 


Average  Days  of  Treatment 

Type  of  Hospital 

All 

Pull  and 

Patients 

Part  Pay 

Free 

Patients 

Patients 

All  Hospitals,  

13.0 

11.8 

16.1 

Teaching  Hospitals,  _ 

12.5 

10.1 

18.1 

Special  Hospitals,  

25.1 

15.5 

48.5 

General  Hospitals,  

12.4 

11.9 

13.9 

Philadelphia  and  Pittsburgh,  

14.0 

13.5 

12.5 

Cities  over  25,000  Population,  

11.6 

11.2 

12.7 

Cities  under  25,000  Population,  

11.8 

11.3 

13.6 

Over  50  beds,  . 

12.6 

12.0 

14.0 

Philadelphia  and  Pittsburgh,  

14.1 

13.6 

15.2 

Cities  over  25,000  Population,  . 

11.6 

11.2 

12.7 

Cities  under  25,000  Population,  

12.0 

11.4 

14.1 

Under  50  Beds,  _ 

10.7 

10.7 

11.1 

Philadelphia  and  Pittsburgh,  _ . 

8.5 

8.2 

10.6 

Cities  under  25,000  Population,  . - 

10.9 

10.9 

11.1 

VI.  OCCASIONS  OF  SERVICE 

During  the  fiscal  year  1924  the  various  occasions  of  service  (anes- 
thetics, X-ray,  special  therapy,  laboratory  and  ambulance)  in  149 
State-aided  hospitals  totalled  1,027,898,  or  3.6  service  occasions  per 
patient. 

TABLE  34 

Occasions  of  Service  (Anesthetics,  X-Ray,  Special  Therapy,  Laboratory  and 
Ambulance)  Rendered  to  all  Patients  in  State- Atded  Hospitals, 
Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital. 

Occasions  of  Service 

(Private,  Semi-Private  and  Ward  Patients.) 

Anesthetics 

X-Ray 

Special 

Therapy 

Labora- 

tory 

Ambulance 

All  Hospitals,  

129,525 

105,065 

53,557 

719,103 

20,648 

Teaching  Hospitals,  

23,744 

18,150  1 

7,457 

143,205 

3,438 

Special  Hospitals,  

4,620 

2,922 

1,771 

23,885 

202 

General  Hospitals,  

101,161 

83,993 

44,329 

552,013 

17,008 

Philadelphia  and  Pittsburgh,  .. 

29,304 

45,394 

42,285 

303,096 

6,227 

Cities  over  25,000  Population,  - 

33,907 

19,643 

1,349 

134,476 

7,487 

Cities  under  25,000  Population,  - 

37,950 

18,956 

695 

114,441 

3,294 

Over  50  Beds,  . ..  

94,138 

80,609  | 

43,737 

542,563 

16,424 

Philadelphia  and  Pittsburgh,  - 

28,618 

44,388  1 

42,285 

300,180 

6,064 

Cities  over  25,000  Population, 

33,907 

19,643 

1,349 

134,476 

7,4S7 

Cities  under  25,000  Population, 

31,613 

16,578 

103 

107,907 

2,883 

Under  50  Beds,  

7,023 

3,384 

592 

9,450 

584 

Philadelphia  and  Pittsburgh, 

686 

1,006 

2,916 

173 

Cities  under  25,000  Population, 

6,337 

2,378 

592 

6,534 

411 
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In  order  to  make  comparisons  possible  between  the  different  types  of 
hospitals  as  to  the  extent  to  which  these  occasions  of  service  were  ren- 
dered, Table  35  has  been  constructed.  The  rate  of  occasion  of  service 
is  worked  out  on  the  basis  of  the  number  of  service  occasions  per  1000 
days’  hospital  treatment. 


TABLE  35 

Bate  of  Occasions  of  Service  (Anesthetics,  X-Ray,  Special  Therapy,  Lab- 
oratory and  Ambulance)  Rendered  to  All  Patients  in  'State- 
Aided  Hospitals,  Fiscal  Tear  1924,  by  Type,  Size 
and  Location  of  Hospital. 

(Rate  per  1,000  Days  Treatment.) 


Type  of  Hospital. 

Occasions  of  Service 

(Private,  Semi-Private  and  Ward  Patients.) 

Anesthetics 

X-Ray 

Special 

Therapy 

Labora- 

tory 

Ambulance 

All  Hospitals,  - 

38.7 

31.4 

16.0 

215.0 

6.2 

Teaching  Hospitals,  

.46.9 

35.8 

14.7 

282.7 

6.8 

Special  Hospitals,  

15.8 

10.0 

6.0 

81.5 

.7 

General  Hospitals,  

39.7 

23.0 

17.4 

216.9 

6.7 

Philadelphia  and  Pittsburgh,  . 

29.1 

45.1 

42.0 

301.2 

6.2 

Cities  over  26,000  Population,  . 

61.0 

35.3 

2.4 

242.0 

13.6 

Cities  under  25,000  Population,  - 

38.6 

19.3 

.7 

116.4 

3.3 

Over  50  Beds,  

39.4 

33.7 

18.3 

226.9 

6.9 

Philadelphia  and  Pittsburgh, 

28.8 

44.6 

42.5 

301.8 

6.1 

Cities  over  25,000  Population, 

61.0 

35.3 

2.4 

242.0 

13.5 

Cities  under  25,000  Population, 

37.6 

19.7 

.1 

128.3 

3.4 

Under  50  Beds,  ... 

45.5 

21.9 

• 3.8 

61.3 

3.8 

Philadelphia  and  Pittsburgh, 

6.0 

8.8 

25.5 

1.5 

Cities  under  25,000  Population, 

44.4 

16.7 

4.1 

45.8 

2.9 

Table  36  gives  the  occasions  of  service,  and  Table  37  the  rates  of 
occasions  of  service  rendered  to  private  and  semi-private  patients  and 
ward  patients. 


Occasions  of  Service  (Anesthetics,  X-Ray,  Special  Therapy,  Laboratory  and  Ambulance)  Rendered  to  Private  and  Semi-Private 
and  Ward  Patients  in  State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 
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VII.  SOCIAL  SERVICE  AND  OUT-PATIENTS 


Of  the  149  hospitals  studied,  forty-six  (31  per  cent)  reported  having 
rendered  social  service,  and  sixty-one  (41  per  cent)  reported  out- 
patients. 

The  number  of  social  service  calls  and  out-patient  visits  are  shown 
in  Table  38. 


TABLE  38* 

Social  Service  Calls  and  Out-Patient  Visits,  Fiscal  Year  1924,  by  Type,  Size 

and  Location  of  Hospital. 


Type  of  Hospital 


All  Hospitals,  

Teaching  Hospitals,  

Special  Hospitals,  

General  Hospitals,  - 

Philadelphia  and  Pittsburgh,  ... 
Cities  over  25,000  Population,  .. 
Cities  under  25,000  Population, 

Over  50  Beds,  

Philadelphia  and  Pittsburgh,  ... 
Cities  over  25,000  Population,  . 
Cities  under  25,000  Population, 

Under  50  Beds,  

Philadelphia  and  Pittsburgh,  ... 
Cities  under  25,000  Population, 


Number 

Per  cent 

Social 

Out- 

Social 

Out- 

Service 

Patient 

Service 

Patient 

Calls 

Visits 

Calls 

Visits 

95,060 

989,441 

100.0 

100.0 

13,827 

431,519 

14.6 

43.6 

13,054 

47,561 

13.7 

4.8 

68,179 

510,361 

71.7 

51.6 

43,497 

386,031 

45.7 

39.0 

24,138 

94,855 

25.4 

9.6 

544 

29,475 

.6 

3.0 

65,035 

482,176 

68.4 

48.8 

40,353 

358,758 

42.4 

36.3 

24,138 

94,855 

25.4 

9.6 

544 

28,563 

.6 

2.9 

3,144 

28,185 

3.3 

2.8 

3,144 

27,273 

3.3 

2.7 

912 

.1 

Of  the  total  number  of  95,060  social  service  calls,  more  than  45  per 
cent  were  made  by  the  hospitals  of  Philadelphia  and  Pittsburgh ; over 
25  per  cent  by  hospitals  in  cities  of  over  25,000  population,  and  less 
than  1 per  cent  by  the  hospitals  in  cities  of  less  than  25,000. 

The  number  of  out-patient  visits  of  State-aided  hospitals  reached  a 
total  of  almost  one  million.  Nearly  one-half  of  the  total  number  of 
out-patients  were  treated  by  the  seven  teaching  hospitals. 

Of  the  whole  number  of  out-patient  visits  at  the  general  hospitals 
(numbering  51.6  per  cent  of  the  total)  39  per  cent  were  visits  to 
general  hospitals  of  Philadelphia  and  Pittsburgh ; 9.6  per  cent  to  hos- 
pitals of  cities  of  over  25,000  population  and  3 per  cent  to  cities  of 
under  25,000. 

VIII.  BIRTHS  AND  DEATHS 


The  149  State-aided  hospitals  included  in  this  study  reported  a total 
of  23,314  births. 
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TABLE  39 


Births  in  State-Aided  Hospitals,  Fiscal  Year 

of  Hospital. 

1924,  by  Type,  and  Location 
Births 

Type  of  Hospital 

Number 

Per  cent 

All  Hospitals  

23,314 

100.0 

Teaching  Hospitals  

2,852 

12.2 

Special  Hospitals  

1,433 

6.2 

General  Hospitals 

19,029 

81.6 

Philadelphia  and  Pittsburgh  .... 

6,808 

29.3 

Cities  over  25,000  Population  . . . 

5,707 

24.4 

Cities  under  25,000  Population  . . 

6,514 

27.9 

TABLE  40 

Number  or  Deaths  and  Death  Bate  of  Patients  in  State-Aided  Hospitals, 
Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 

Total  Number 
of 

Patients 

Deaths  in  Year 

Number 

Rate  per 
1000 

Patients 

All  Hospitals,  ___  . . ___  __ 

285,402 

14,771 

51. S 

Teaching  Hospitals,  __ . _ __  

39,998 

1,804 

45.1 

Special  Hospitals,  _ _ ..  

11 ,735 

447 

38.1 

General  Hospitals,  

233,669 

12,520 

53.6 

Philadelphia  and  Pittsburgh,  . 

74,877 

4,000 

53.4 

Cities  over  25,000  Population,  . ______ 

71,108 

4,117 

57.9 

Cities  under  25,000  Population, 

87,684 

4,403 

50.2 

Over  50  Beds,  _ _ 

217,121 

11,785 

54.3 

Philadelphia  and  Pittsburgh,  _____  _ __ 

73,526 

3,951 

53.7 

Cities  over  25,000  Population,  __ 

71,108 

4,117 

57.9 

Cities  under  25,000  Population,  _ 

72,487 

3,717 

51.3 

Under  50  Beds,  _ 

16,548 

735 

44.4 

Philadelphia  and  Pittsburgh,  

1,351 

49 

36.3 

Cities  under  25,000  Population,  _ 

15,197 

686 

45.1 

The  whole  number  of  deaths  occurring  among  patients  in  State-aided 
hospitals  was  14,771,  a rate  of  51.8  deaths  per  1000  patients  treated. 
Considering  the  general  hospitals  alone,  which  show  a death  rate  of 
53.6,  the  rate  was  highest  among  the  patients  of  hospitals  in  cities^of 
over  25,000 — 57.9. 

An  explanation  of  this  higher  death  rate  may  be  the  location 
of  these  hospitals  in  industrial  and  mining  communities  having  a com- 
paratively larger  proportion  of  the  whole  population  belonging  to  the 
manual  workers’  group. 

IX.  ENDOWMENTS 

Sixty-nine,  or  46.3  per  cent,  of  the  149  State-aided  hospitals  reported 
having  endowments.  The  total  amount  of  endowments  was  $13,778,- 
049 ; $199,682  per  hospital,  and  $1,559  per  bed  for  patient. 
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The  distribution  of  endowments  among  the  different  types  of  hos- 
pitals is  shown  in  Table  41. 


TABLE  41 

Endowments  of  State-Aided  Hospitals,  Fiscal  Year  1924,  by  Type,  Size  and 

Location  of  Hospital. 


Type  of  Hospital 

Endowments 

Hospi- 
tals Re- 
porting 

Amount 

Per  cent 
of  To- 
tal 

Per 

Hospital 

Per  Bed 
for  Pa- 
tient 

AH  Hospitals,  . _ _ 

69 

$13,778,049.67 

100.0 

$199,682 

$1,559 

Teaching  Hospitals,  — . - - 

5 

6,628,805.72 

48.1 

1,325,761 

3,716 

Special  Hospitals,  

10 

1,090,562.34 

7.9 

109,056 

1,274 

General  Hospitals,  

54 

6,058,681.61 

44.0 

112,198 

978 

Philadeipha  and  Pittsburgh,  . 

12 

3,169,303.86 

23.0 

264,109 

1,652 

Cities  over  25,000  Population,  . 

13 

1,776,537.15 

12.9 

136,657 

743 

Cities  under  25,000  Population,  

29 

1,112,840.60 

8.1 

38,374 

590 

Over  50  Beds,  .. 

43 

5,903,413.68 

42.8 

137,289 

1,021 

Philadelphia  and  Pittsburgh,  

12 

3,169,303.86 

23.0 

264,109 

1 , 652 

Cities  over  25,000  Population,  

13 

1,776,537.15 

12.9 

136,657 

743 

Cities  under  25,000  Population,  

18 

957,572.67 

6.9 

53,198 

651 

Under  50  Beds,  - — - 

11 

155,267.93 

1.2 

14,115 

375 

Cities  under  25,000  Population,  

11 

155,267.93 

1.2 

14,115 

375 

Fifteen  (five  teaching  and  ten  special)  hospitals  -reported  56  per 
cent  of  the  total  endowments. 

The  classified  amounts  of  endowment  of  the  sixty-nine  State-aided 
hospitals  are  shown  in  Table  42. 


TABLE  42 


Classified  Amounts  of  Endowments,  State-Aided  Hospitals,  Fiscal  Year 

1924. 

Number  of 

Amount  of  Endowment  Hospitals 

Reporting 


Less  than  $10,000  16 

$10,000  but  under  $50,000  16 

$50,000  but  under  $100,000  10 

$100,000  but  under  $500,000  19 

$500,000  but  under  $1,000,000  3 

$1,000,000  and  over  5 


Total  69 

The  extent  to  which  hospitals  in  different  localities  did  or  did  not 
have  endowments  is  shown  in  Table  43. 
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TABLE  43 

State-Aided  Hospitals  Reporting  Endowments,  Fiscal  Year  1924,  by  Type, 

Size  and  Location  of  Hospital. 


Hospitals  reporting  Endow- 
ments 


Type  of  Hospital 


Total 
Number  of 
Hospitals 


Number  Per  cent 


All  Hospitals,  

Teaching  Hospitals,  — 

Special  Hospitals,  

General  Hospitals,  

Philadelphia  and  Pittsburgh,  .. 
Cities  over  25,000  Population, 

Cities  under  26,000  Population,  . 

Over  60  Beds,  

Philadelphia  and  Pittsburgh,  ... 
Cities  over  25,000  Population,  . 

Cities  under  25,000  Population,  . 

Under  50  Beds,  

Phiadelphia  and  Pittsburgh, 

Cities  under  25,000  Population, 


149 

69 

46.3 

7 

51 

71.4 

14 

10 

71.4 

128 

64 

42.2 

26 

12 

46.2 

24 

13 

54.2 

78 

29 

37.2 

101 

43 

42.6 

25 

12 

48.0 

24 

13 

54.2 

52 

18 

34.6 

27 

11 

40.7 

1 

0 

26 

11 

42.3 

1 Does  not  include  two  hospitals  not  reporting  endowments  directly;  they  are  vested  in  the 
College  Corporations. 


X.  VALUE  OF  REAL  ESTATE 


The  total  value  of  real  estate  reported  by  149  State-aided  hospitals 
was  over  $36,000,000. 


TABLE  44 


Value  of  Real  Estate  of  State-Aided  Hospitals  by  Type,  Size  and  Location, 

Fiscal  Year  1924. 


Value  of  Real 

Estate 

Type  of  Hospital 

Number 

of 

Hospi- 

tals 

Number 

of 

Buildings 

Amount 

Per 

Hospital 

Per  Bed 
for  Pa- 
tient 

Per  cent 
of  Total 

All  Hospitals,  .. 

149 

692 

$36,143,467.48 

$242,674 

$2,284 

100.0 

Teaching  Hospitals,  

7 

53 

7,185,635.56 

1,026,519 

3,473 

19.9 

Special  Hospitals,  . _ 

14 

90 

2,117,708.17 

151,265 

1,913 

5.9 

General  Hospitals, 

128 

449 

26,840,123.75 

209,688 

2,122 

74.2 

Philadelphia  and  Pitts- 
burgh , 

26 

117 

9,764,089.72 

375,541 

2,386 

27.0 

Cities  over  25,000  Popula- 
tion, . _ _ . 

24 

119 

9,276,975.30 

386,541 

2,660 

25.6 

Cities  under  25,000  Popula- 
tion, ..  _ ...  ... 

78 

213 

7,799,058.73 

99,988 

1,540 

21.6 

Over  50  Beds,  . 

101 

392 

25,685,793.09 

254,315 

2,184 

71.0 

Philadelphia  and  Pitts- 
burgh, ...  . .... 

25 

115 

9,658,925.95 

386,357 

2,386 

26.7 

Cities  over  25,000  Popula- 
tion,   

24 

119 

9,276,975.30 

386,541 

2,660 

25.6 

Cities  under  25,000  Popula- 
tion,   . - 

52 

158 

6,749,891.84 

129,806 

1,598 

18.7 

Under  50  Beds,  - - 

27 

57 

1,154,330.66 

42,753 

1,304 

3.2 

Philadelphia  and  Pitts- 
burgh, - - 

1 

2 

105,163.77 

105,164 

2,337 

0.3 

Cities  under  25,000  Popula- 
tion,   

26 

55 

1,049,166.89 

- 

40,353 

1,249 

2.9 
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XI.  FIXED  INDEBTEDNESS 


Seventy  of  the  149  hospitals  studied  reported  fixed  indebtedness 
totalling  nearly  $5,000,000. 


TABLE  45 

Fixed  Indebtedness  of  State  Aided  Hospitals,  Fiscal  Year  1924,  by  Type, 
Size  and  Location  of  Hospital. 


Type  of  Hospital 

Fixed 

Indebtedness 

Hospi- 
tals Re- 
porting 

Amount 

Per  cent 
of  Total 

Per 

Hospital 

Per  Bed 
for  Pa- 
tient 

All  Hospitals,  ...  

70 

$4,803,885.50 

100.00 

$68,626.93 

$587.92 

Teaching  Hospitals,  _ _ 

3 

1,309,400.00 

27.3 

436,466.66 

1,224.88 

Special  Hospitals,  . 

5 

274,436.12 

5.7 

54,887.22 

1,031.71 

General  Hospitals,  

62 

3,220,049.38 

67.0 

51,936.27 

471.04 

Philadelphia  and  Pittsburgh,  

13 

1,222,824.33 

25.5 

94,063.41 

561.44 

Cities  over  25,000  Population,  

12 

1,012,875.00 

21.0 

84,406.25 

522.91 

Cities  under  25,000  Population,  __ 

37 

984,350.05 

20.5 

26,604.05 

361.76 

Oyer  50  Beds,  

52 

3,107,133.16 

64.7 

59,752.56 

478.83 

Philadelphia  and  Pittsburgh,  

12 

1,193,824.33 

24.9 

99,485.36 

559.69 

Cities  over  25,000  Population,  

12 

1,012,875.00 

21.1 

84,406.25 

522.91 

Cities  under  25,000  Population,  .. 

28 

900,433.83 

18.7 

32,158.35 

372.23 

Under  50  Beds,  - 

10 

112,916.22 

2.3 

11,291.62 

325.41 

Philadelphia  and  Pittsburgh,  

1 

29,000.00 

0.6 

29,000.00 

644.44 

Cities  under  25,000  Population, 

9 

83,916.22 

1.7 

9,324.02 

27.79 

In  Table  46  are  shown  the  hospitals  reporting  fixed  indebtedness. 


TABLE  46 

State  Aided  Hospitals  Reporting  Fixed  Indebtedness,  Fiscal  Year  1924,  by 
Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 

Total 
Number  of 
Hospitals 

Hospitals  Reporting  Fixed 
Indebtedness 

Number 

... 

Per  cent 

All  Hospitals,  ___  _ _ . ...  

149 

70 

47.0 

Teaching  Hospitals,  ...  ? ..  

7 

3 

42.9 

Special  Hospitals, . . ...  

14 

5 

35.7 

General  Hospitals,  

128 

62 

48.4 

Philadelphia  and  Pittsburgh,  . 

26 

13 

50.0 

Cities  over  25,000  Population,  ..  .... 

24 

12 

50.0 

Cities  under  25,000  Population,  

78 

37 

47.4 

Over  50  Beds,  . . 

101 

52 

51.5 

Philadelphia  and  Pittsburgh,  . ..  ...  

25 

12 

48.0 

Cities  over  25,000  Population,  _ 

24 

12 

50.0 

Cities  under  25,000  Population,  

52 

28 

53.8 

Under  50  Beds,  .. 

27 

10 

37.0 

Philadelphia  and  Pittsburgh,  . . 

1 

1 

100.0 

Cities  under  25,000  Population,  . 

26 

9 

34.6 
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XII.  THE  NURSING  SITUATION 

Over  80  per  cent  of  the  State-aided  hospitals  maintained  nurses’ 
training  schools. 


TABLE  47 

Nurses  Training  Schools  Maintained  by  State  Aided  Hospitals,  Fiscal  Year 
1924,  by  Type,  and  Location  of  Hospital. 


Type  of  Hospital 

Number 

Hospitals 

Reporting 

Nurses  1 
Sch 

Yes 

["raining 

ool 

No 

Per  cent 
Hospitals 
having 
Schools 

All  Hospitals,  

146 

119 

21 

81.5 

Teaching  Hospitals,  

7 

7 

100.0 

Special  Hospitals,  

13 

7 

6 

53.8 

General  Hospitals,  

126 

111 

15 

88.1 

Philadelphia  and  Pittsburgh,  _ 

25 

- 25 

100.0 

Cities  over  25,000  Population,  

24 

24 

100.0 

Cities  under  25,000  Population,  

77 

62 

15 

80.6 

The  educational  qualifications  required  are  shown  in  Table  48. 


TABLE  48 

Educational  Qualifications  for  Nurses,  State  Aided  Hospitals,  Fiscal  Year 
1924,  by  Type,  and  Location  of  Hospital. 


Qualifications  Required 

High  School 

Type  of  Hospital 

Number 

Hospitals 

Grammar 

Reporting 

School 

One 

Tv  ro 

Three 

Gradu- 

Yeai 

Years 

Years 

ation 

All  Hospitals,  - - - 

114 

5 

46 

23 

2 

38 

Teaching  Hospitals,  

6 

3 

3 

Special  Hospitals,  _ ___— _ 

4 

2 

2 

__ 

__ 

__ 

General  Hospitals,  

104 

3 

44 

20 

2 

35 

Philadelphia  and  Pittsburgh, 

23 

1 

6 

2 

14 

Cities  over  25,000*  Population,  

23 

10 

7 

i 

5 

Cities  under  25,000  Population,  

68 

2 

28 

11 

i 

16 

Graduation  from  high  school  was  required  by  33  per  cent  of  the 
hospitals  having  nurses’  training  schools. 
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TABLE  49 

Educational  Terms  of  Nurses  in  Trainings  State-Aided  Hospitals,  Fiscal 
Tear  1924,  by  Type  and  Location  of  Hospital. 


Type  of  Hospital 

Number 

Hospitals 

Reporting 

Educational  Term 

One 

Year 

Two 

Years 

Three 

Years 

All  Hospitals,  - 

117 

3 

8 

106 

Teaching  Hospitals,  _ 

7 

7 

Special  Hospitals,  . 

4 

2 

__ 

2 

General  Hospitals,  - 

106 

1 

8 

97 

Philadelphia  and  Pittsburgh,  

24 

l 

1 

22 

Cities  over  25,000  Population,  

22 



li 

21 

Cities  under  25,000  Population,  

60 

— 

6a 

54 

1 Two  and  one-half  years. 

2 Includes  3 two  and  one-half  years. 


The  number  of  nurses  in  training  and  the  number  graduated  is 
shown  in  Table  50. 


' TABLE  50 

Distribution  of  Nurses  in  Training  and  Nurses  Graduated,  State-Aided 

Hospitals. 


Type  of  Hospital 

Nur 

Number 

ses 

Per  Cent 

In 

Training 

Graduated 

During 

Year 

In 

Training 

Graduated 

During 

Year 

All  Hospitals,  - . _ 

3,903 

953 

100.0 

100.0 

Teaching  Hospitals,  _ __  _ 

627 

122 

16.1 

12.9 

Special  Hospitals,  - - 

92 

41 

2.3 

4.1 

General  Hospitals,  „ . __  

3,184 

790 

81.6 

83.0 

Philadelphia  and  Pittsburgh,  

984 

249 

25.2 

26.2 

Cities  over  25.000  Population,  _.  . - 

1,079 

258 

27.7 

27.0 

Cities  under  25,000  Population,  - _ _ 

1,121 

283 

28.7 

29.8 
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TABLE  51 

Nurses  in  Training  and  Proportion  Graduated  in  State-Aided  Hospitals 
Fiscal  Year  1924,  by  Type,  Size  and  Location  of  Hospital. 


Type  of  Hospital 

Number 

in 

Training 

Nurses 

Graduated  During  Year 

Number 

Per  Cent 

All  Hospitals,  - 

3,903 

953 

24.4 

Teaching  Hospitals,  

627 

122 

19.5 

Special  Hospitals,  - 

92 

41 

44.6 

General  Hospitals,  

3,184 

790 

24.8 

Philadelphia  and  Pittsburgh,  _ 

984 

249 

25.3 

Cities  over  25,000  Population,  .. 

1,079 

258 

23.9 

Cities  under  25,000  Population,  

1,121 

283 

25.2 

Over  50  Beds, - 

3,030 

759 

25.0 

Philadelphia  and  Pittsburgh,  _ ___  

972 

249 

25.6 

Cities  over  25,000  Population,  _ _ 

1,079 

268 

23.9 

Cities  under  25,000  Population,  

979 

252 

25.7 

Under  50  Beds,  — _ 

154 

31 

20.1 

Philadelphia  and  Pittsburgh,  . 

12 

Cities  under  25,000  Population,  

142 

31 

21.8 

About  75  per  cent  of  the  hospitals  maintained  homes  for  nurses,  as 
Table  52  shows. 


TABLE  52 

Homes  for  Nurses  Maintained  by  State  Aided  Hospitals  Fiscal  Year  1924, 
by  Type  and  Location  of  Hospital. 


Type  of  Hospital 


All  Hospitals,  

Teaching  Hospitals, 
Special  Hospitals, 
General  Hospitals,  . 


Philadelphia  and  Pittsburgh,  . 
Cities  oyer  25,000  Population, 
Cities  under  25,000  Population, 


Number 

Hospitals 

Reporting 

Having  Homes 
for  Nurses 

Per  cent 
Hospitals 
Having 

Homes 

Yes 

No 

143 

108 

35 

75.5 

7 

10 

6 

4 

60.0 

120 

95 

31 

75.4 

25 

23 

2 

92.0 

24 

22 

2 

91.7 

77 

50 

27 

64.9 

XIII.  HOSPITAL  STANDARDIZATION 

Besides  the  Department  of  Welfare,  three  agencies — a Nation-wide 
voluntary  organization  and  two  Pennsylvania  State  boards — are 
actively  engaged  in  hospital  betterment  and  the  standardization  of  hos- 
pital service.  To  what  extent  the  Pennsylvania  State-aided  hospitals 
measure  up  to  the  stipulated  requirements  f-or  approval  by  these 
agencies  is  shown  in  this  chapter. 
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American  College  op  Surgeons 

One  of  its  principal  objectives  is  that  of  hospital  standardization — 
a movement  for  the  betterment  of  hospital  service.  After  exhaustive 
surveys  of  hospitals  in  the  United  States  regarding  their  hospital  and 
medical  service,  there  was  established  what  is  now  recognized  as  the 
MINIMUM  STANDARD. 

This  standard  consists  of  simple,  concise,  definite  principles  adapt- 
able to  any  institution,  and  based  primarily  on  SERVICE  TO  THE 
PATIENT,  and  sets  forth  the  following  requirements: 

(a)  Efficient  organization. 

(b)  Adequate  diagnostic  and  therapeutic  facilities  (such  as  clinical 
laboratory  and  X-ray). 

(c)  Trained  personnel. 

(d)  Complete  case  records. 

(e)  Competent  supervision  and  check-up  or  medical  audit  of  the 
clinical  work  at  regular  periods  through  staff'  conferences,  con- 
sultations, and  other  means. 

The  ultimate  aims  of  hospital  standardization  as  conceived  by  the 
American  College  of  Surgeons  are: 

(a)  To  familiarize  hospital  trustees,  executives,  personnel,  medical 
staffs,  and  others  concerned  with  the  requirements  of  hospital 
standardization. 

(b)  To  make  a survey  of  the  institution  to  determine  how  closely 
it  is  complying  with  the  requirements. 

(c)  To  render  every  possible  assistance  to  the  management  of  the 
institution  in  increasing  administrative  and  scientific  efficiency. 

(d)  To  keep  up  the  interest  and  enthusiasm  for  development  and 
progress,  as  well  as  to  prevent  the  institution  from  slipping 
back.  This  is  all  done  at  no  cost  to  the  hospital,  the  entire 
expense  being  borne  by  the  American  College  of  Surgeons. 

The  American  College  of  Surgeons’  1925  Survey  of  164  Pennsyl- 
vania hospitals  of  over  fifty-bed  capacity  resulted  in  the  approval  of 
138,  or  84.1  per  cent,  as  having  met  the  minimum  standards.  The  per- 
centage of  approval  for  the  over  fifty-bed  hospitals  in  the  United  States 
at  large  is  72.4. 

Of  the  hospitals  of  100  or  more  beds  each,  95.7  per  cent  were 
approved;  of  the  fifty-bed  to  100-bed  hospitals,  a considerably  smaller 
number — 69  per  cent — were  approved. 
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TABLE  53 

Pennsylvania  Hospitals  of  50  Beds  and  Over  Meeting  the  Minimum  Stand- 
ards of  American  College  of  Surgeons  in  1925. 


Hospitals  Approved 

Number  of  Beds 

Number  of 
Hospitals 

Number 

Per  cent 

50  to  100  Beds,  - 

71 

49 

09. 0 

100  or  more  Beds,  ...  .. 

93 

S9 

95.7 

All  Hospitals  over  50  Beds,  

164 

138 

84.1 

Of  the  101  general  State-aided  hospitals,  seventy-two,  or  71.3  per 
cent,  were  approved  by  the  American  College  of  Surgeons ; fifty-nine, 
or  58.4  per  cent,  were  fully  approved,  and  thirteen,  or  12.9  per  cent, 
conditionally. 


TABLE  54 


State  Aided  General  Hospitals  Approved  by  American  College  of  Surgeons 

Up  to  October  1,  1925. 


General  Hospitals 

Total  Number  of 
State-Aided  General 
Hospitals,  Over  50 
Beds 

Number 

Per  cent 

Approved 

Having  Condi- 
tional Approval 

Total 

Approved 

Having  Condi- 
tional Approval 

Total 

All  Hospitals,  

101 

59 

13 

72 

58.4 

12.9 

71.3 

Philadelphia  and  Pittsburgh, 

25 

20 

1 

21 

80.0 

4.0 

84.0 

Cities  over  25,000  Population,  _ 

24 

18 

2 

20 

75.0 

8.3 

83.3 

Cities  under  25,000  Population, 

52 

21 

10 

31 

40.3 

19.2 

59.5 

The  proportion  of  hospitals  approved  is  smallest  in  the  cities  having 
less  than  25,000  population. 

State  Board  op  Medical  Education  and  Licensure 

The  State  Board  of  Medical  Education  and  Licensure,  which  licenses 
candidates  to  medical  practice  in  the  State  of  Pennsylvania,  prescribes, 
among  other  things,  that  the  applicants  for  licenses  must  “have  com- 
pleted a year  as  interne  in  a hospital  which  shall  have  at  least  twenty- 
five  beds  to  each  interne,  devoted  to  the  treatment  of  medical,  surgical, 
gynecological  and  special  diseases ; shall  maintain  or  establish  coopera- 
tion with  a maternity  department  or  hospital,  in  which  each  interne 
shall  have  not  less  than  six  weeks  ’ service,  or  the  equivalent  thereof, 
during  which  time  he  shall  have  attended  or  participated  in  the  attend- 
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au.ce  upon  not  less  than  six  confinements ; shall  maintain  a thoroughly 
equipped,  modem  pathological  and  clinical  laboratory,  proportionate 
to  the  necessities  of  the  hospital ; and  the  records  on  file  of  the  cases 
treated  in  said  hospital  shall  give  evidence  of  the  laboratory  work  so 
done  by  the  interne;  shall  maintain  a department  of  anesthesia  con- 
sisting of  one  or  more  anesthetists,  who  shall  have  supervision  over  all 
the  anesthesia  given  in  the  institution  and  whose  duty  it  will  be  to 
instruct  all  internes  in  the  administration  of  anesthetics. 

The  board  has  made  the  following  classifications  of  hospitals : 

Full  Credit  Hospitals 

Full  credit  hospitals  involves  interneship  of  at  least  twelve  months. 
These  include  hospitals  having  shown  satisfactory  “evidence  of  com- 
plying reasonably  well  with  the  following  requirements: 

(a)  A staff  whose  members  are  giving  efficient  clinical  and  labora- 
tory instruction  of  the  internes. 

(b)  A system  of  record  keeping  in  all  departments,  efficiently 
conducted. 

(c)  An  X-ray  department,  adequately  equipped,  officered  and 
managed. 

(d)  Pathological  and  clinical  laboratories  which  are  adequately 
equipped,  officered  and  managed. 

(e)  An  anesthetic  department  properly  established  and  maintained. 

(f)  An  obstetrical  department,  with  ample  facilities  for  instruction 
under  supervision. 

(g)  All  other  special  departments  that  are  essential  to  a complete 
medical  training.” 

Fix-Months  Credit  Hospitals 

The  six-months  credit  hospitals  include  those  having  “a  fixed  gen- 
eral staff  representing  all  or  most  of  the  departments  of  medicine,  but 
in  which  the  work  performed  is  largely  either  surgical  or  medical.  In 
these  hospitals  the  work  of  the  laboratories  conforms  largely  to  the 
type  of  cases  predominating,  or  includes  hospitals  which  are  under  the 
direction  of  some  leading  surgeon,  who,  with  a limited  number  of  assist- 
ants, assumes  full  control  of  the  activities  of  the  various  departments.” 

Three-Months  Credit  Hospitals 

The  list  of  the  three-months  credit  hospitals  includes  those  “admit- 
ting to  their  service  but  a single  or  special  class  of  cases.  The  work 
of  the  laboratories  of  these  hospitals  refers  largely,  if  not  entirely,  to 
the  particular  specialty  represented  by  the  hospitals’  patients. 

“Under  this  heading  are  grouped  such  hospitals  as  are  capable  of 
giving  a competent  and  valuable  training  in  certain  special  lines  which 
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they  cover.  In  view  of  their  limited  field,  such  hospitals  cannot  give 
such  a well-rounded  training  as  is  contemplated  by  law. 

‘ ‘ The  service  of  these  hospitals  is  available  and  valuable  to  those  who 
have  already  completed  their  general  interneship  as  well  as  to  those 
who  have  received  appointments  in  general  hospitals  and  await  an 
opportunity  of  beginning  the.  same.  ’ ’ 

Of  the  149  State-aided  hospitals,  fifty-six,  or  37.6  per  cent,  are 
accredited  for  interneship  by  the  State  Board  of  Medical  Education 
and  Licensure;  of  the  general  hospitals,  32.8  per  cent.  The  details 
regarding  the  different  types  of  hospitals  will  be  found  in  Table  55 : 


TABLE  55 

State-Aided  Hospitals  Accredited  for  tile  Year  1925  by  the  State  Board  of 
Medical  Education  and  Licensure. 


Type  of  Hospital 

Number 
of  State- 
Aided 
Hospitals 

Number 

of  State-Aided  Hospitals  being 

Full 

Credit 

Hospitals 

Six 

Months 

Credit 

Hospitals 

Three 

Months 

Credit 

Hospitals 

Total 

All  Hospitals,  . 

149 

46 

1 

9 

56 

7 

6 

6 

14 

8 

8 

General  Hospitals,  

128 

40 

1 

i 

42 

Philadelphia  and  Pittsburgh,  

26 

17 

i 

18 

24 

17 

1 

18 

Cities  under  25,000  Population,  

78 

6 

— 

6 

Considering  the  general  hospitals,  the  proportion  of  approval  by 
the  State  Board  of  Medical  Education  and  Licensure  is  greatest  among 
the  hospitals  in  cities  of  over  25,000  population — 75  per  cent;  Philadel- 
phia and  Pittsburgh  follow  with  69.2  per  cent.  The  proportion  of 
accredited  hospitals  is  exceedingly  small  in  cities  under  25,000  popula- 
tion— 7.7  per  cent. 

State  Board  of  Examiners  for  Registration  of  Nurses 

The  State  Board  of  Examiners  for  Registration  of  Nurses  was  created 
in  1909.  One  of  its  chief  functions  is  to  see  that  hospitals  wishing  to 
be  placed  on  the  accredited  list  of  nurses’  training  schools  establish  and 
maintain  necessary  standards  for  living,  working  and  educational  con- 
ditions in  training  schools  for  nurses. 

The  following  are  the  requirements  of  the  board  to  be  met  by  the 
hospitals  in  order  to  be  accredited: 

“Hospitals  which  are  general  in  character  having  wards  and 
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private  rooms  with  a capacity  of  not  less  than  fifty  beds  and  a 
daily  average  of  fifty  patients. 

4 4 The  permanent  nursing  staff  must  include : at  least  three  grad- 
uate nurses  who  have  been  registered  in  Pennsylvania  and  whose 
duties  shall  be  to  supervise  the  work  of  the  students;  one  shall 
serve  as  directress  of  nurses ; one  as  assistant  directress  of  nurses ; 
and  the  third  as  a night  supervisor.  A full  time  or  part  time  well 
qualified  instructor  of  nursing  # * * who  shall  devote  her  energies 
solely  to  the  theoretical  instruction ; a graduate  dietitian;  a grad- 
uate masseuse.” 

To  make  the  educational,  working  and  living  conditions  effective, 
the  following  are  the  conditions  to  be  met  by  accredited  hospitals : 

44 A minimum  course  of  training  calls  for  the  following:  six 
months  medical ; six  months  surgical ; two  months  pediatrics ; two 
months  dietetics ; two  months  operating  room ; ten  obstetrical  cases 
assisting  with  the  delivery  and  the  nursing  care  afterward  of 
mother  and  child. 

4 4 The  hours  of  duty  during  a single  day  should  not  be  more 
than  nine  and  the  total  hours  for  the  week  should  not  exceed  fifty- 
six. 

“A  nurse  should  not  be  required  to  do  night  duty  after  she  has 
served  her  working  hours  through  the  day. 

‘‘Special  duty  should  not  occupy  more  than  three  months  in  the 
three  years’  course.  Nurses  should  not  be  assigned  to  special  duty 
until  they  have  had  eighteen  months’  training. 

4 4 The  nursing  staff  should  be  housed  in  a separate  building, 
where  properly  equipped  class  and  demonstration  rooms  permit  the 
work  of  instruction  to  proceed  without  interruption  and  periods 
may  be  real  and  not  theoretical ; where  there  may  be  some  social 
life  untrammeled  by  necessary  hospital  restriction,  and  where 
wholesome  and  properly  varied  meals  may  be  served  in  an  attrac- 
tive way.  Bathing  and  toilet  facilities  should  be  adequate  to  the 
needs.  Such  provision  should  be  made  that  those  on  night  duty 
may  have  their  day  rest  undisturbed.” 

One  hundred  and  thirty-eight  State-aided  hospitals  about  which  the 
State  Board  of  Examiners  for  Registration  of  Nurses  had  definite  infor- 
mation showed  the  following  status  in  regard  to  training  schools  for 
nurses : 
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TABLE  56 

Training  Schools  for  Nurses  in  State-Aided  Hospitals  Accredited  in  1925  by 
the  Pennsylvania  State  Board  of  Examiners  for 
Registration  of  Nurses. 


Training  Schools  for  Nurses  Number 

1.  Accredited  fully,  either  with  or  with- 

out recommendation  85 

2.  Conditionally  accredited  23 

3.  Removed  from  accredited  list  of 

Training  Schools  after  due  noti- 
fication of  deficiencies  8 

4.  Does  not  meet  requirements  of  Penn- 

sylvania State  Board  of  Exam- 
iners for  registration  of  Nurses  6 

5.  Requests  consideration  3 

6.  Discontinued  Training  School  7 

7.  No  Training  School  6 


Per  Cent 

61.6 

16.7 


5.8 


4.3 
2.2 
5 . 1 
4.3 


All  Hospitals 


138  100.0 


The  following  table  brings  out  the  fact  that  there  are  considerable 
variations  in  the  extent  in  which  State-aided  general  hospitals  in  differ- 
ent localities  are  accredited  by  the  board: 


TABLE  57 

Training  Schools  for  Nurses  in  State- Aided  Hospitals  in  Philadelphia  and 
Pittsburgh,  Cities  Over  25,000  Population  and  Cities  Under  25,000 
Population,  Accredited  in  1925  by  the  Pennsylvania  State 
Board  of  Examiners  for  Registration  of  Nurses. 


General  Hospitals  In 


1. 


2. 

3. 

4. 

5. 

6. 


Training  Schools  for  Nurses 


Accredited  fully,  either  with  or  without  recom- 
mendation,   

Conditionally  accredited,  

Removed  from  accredited  list  of  training  schools 

after  due  notification  of  deficiencies  

Does  not  meet  requirements  of  Pennsylvania  State 
Board  of  Examiners  for  Registration  of  Nurses, 

Requests  consideration,  

Discontinued  training  school,  

No  training  school,  

All  hospitals,  


Philadel- 
phia and 
Pittsburgh 

Cities  over  1 
25,000  Popu 
lat'on 

21 

20 

4 

2 

1 

2 

26 

24 

Cities  under 
25,000  Popu- 
lation 


34 

19 


5 


72 


LO  <N  CO 
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XIV.  HOW  PENNSYLVANIA  HOSPITALS  COMPARE  IN 
NATION-WIDE  STUDIES 


Hospitals  and  Dispensaries  : 1923 

(From  figures  compiled  by  the  United  States  Bureau  of  the  Census,  i 

Patients  and  Days  Treatment 

During  1922  Pennsylvania's  hospitals  treated  9.1  per  cent  of  the 
total  hospital  patients  in  the  United  States ; and  the  number  of  days 
treatment  constituted  8.7  per  cent  of  the  total.  (Pennsylvania  had  8.2 
per  cent  of  the  total  United  States  population  in  1920.) 

In  Table  58  are  compared  the  number  of  pay.  part  pay  and  free  days 
treatment  during  1922  for  all  hospitals  in  the  United  States  with  those 
of  Pennsylvania. 

TABLE  58 

Pay.  Past  Pay  a yd  Free  Patient  Days  in  United  States  Compared  With 

Pennsylvania,  1922. 

Pennsylvania's 

Patient  Days  United  States  Pennsylvania  Percentage  in 

Total  for 
United  States. 


Pay,  22,457,224  1,809,414  8.1 

Part  Pay,  9,921,3s6  1,310,690  13.2 

Free,  1 19,919,710  3,876,323  19.5 


Medical  Staff  and  Nurses 

On  January  1,  1923,  161  Pennsylvania  hospitals  reported  369  sal- 
aried physicians  and  176  internes;  277  hospitals  had  2,159  graduate 
nurses : 6.056  pupil  nurses : 932  special  nurses  and  131  nurse  attendants. 

Social  Service 

Eighty-four  hospitals  had  social  service  departments.  Seventy-six 
social  service  departments  reported  232  paid  workers. 

Dispensaries 

During  1922  Pennsylvania  reported  303  dispensaries  in  operation, 
of  which  119  ivere  operated  by  hospitals  and  151  independently.  The 
total  number  of  visits  made  by  patients  was  2.322.723. 

Value  of  Property 

On  January  1.  1923.  230  general  and  special  hospitals  in  Pennsyl- 
vania reported  a value  of  $73,169,137  in  land,  buildings  and  furnish- 
ings. and  $27,111,567  in  invested  funds. 

The  value  of  property  owned  by  231  general  and  special  hospitals 
in  Pennsylvania  constituted  12.8  per  cent  of  the  value  of  property  of 
3132  hospitals  in  the  United  States. 
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Bed  Capacity 

In  1922  the  number  of  beds  per  1,000  population  was:  in  Phila- 
delphia 4.9 ; Pittsburgh  5.7 ; Reading  3.6 ; Scranton  4.6. 

Receipts  and  Expenditures 

Two  hundred  and  forty-six  general  and  special  Pennsylvania  hos- 
pitals reported  total  receipts  of  $25,585,909  and  total  expenditures  of 
$28,370,656  in  1922. 

In  242  hospitals  reporting  receipts  of  $25,653,318,  the  State’s  appro- 
priations amounted  to  $4,203,525,  or  16.4  per  cent  of  the  total.  One 
hundred  and  eighty-eight  general  hospitals  had  receipts  from  State 
appropriations  amounting  to  $2,346,798,  or  11.3  per  cent  of  the  total. 

State  Appropriations 

The  figures  of  Table  59  compare  the  receipts  from  State  appropria- 
tions for  3,470  hospitals  in  the  United  States  with  242  hospitals  in 
Pennsylvania  in  1922. 


TABLE  59 

Comparison  of  Receipts  from  State  Appropriations  for  3470  Hospitals  in  the 
United  States  with  242  Hospitals  in  Pennsylvania  1922. 


Type  of  Hospitals 

Receipts  from  State  Appropriations. 

United  States 

Pennsylvania 

Pennsylvania’s 
Percentage  in 
Total  for 
United  States. 

General  Hospitals  

$5,156,214 

9,369,605 

$2,346,798 

1,856,727 

45.5 

19.8 

14,525,819  4,203,525  28.9 

Hospital  Service  in  the  United  States:  1925 

(From  data  collected  by  the  Council  on  Medical  Education  and  Hospitals  of  the  American  Medical 
Association.  Published  in  The  Journal  of  the  American  Medical  Association,  March  28,  1925.) 

Bed  Capacity 

Pennsylvania  had  462  hospitals  with  a total  capacity  of  63,548  beds 
in  1925.  6.3  per  cent  of  all  hospitals  and  7,8  per  cent  of  all  hospital 

beds  in  the  United  States  were  maintained  in  Pennsylvania.  There  was 
one  hospital  bed  for  every  137  of  the  population,  as  against  one  for 
every  130  in  the  United  States  population  at  large. 

The  bed  capacity  of  462  hospitals,  including  hospital  departments  of 
institutions  intended  exclusively  for  the  care  of  sick  inmates  in  Penn- 
sylvania, is  classified  in  Table  60: 
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TABLE  60 

Classified  Bed  Capacity  of  462  Pennsylvania  Hospitals  Including  Hospital 
Departments  of  Institutions  Intended  Exclusively  for  the 
Care  of  Sick  Inmates1,  1925. 


Number  of  Beds 

Less  than  10  beds  

10 — 25  beds 

Hospitals 

59 

91 

Beds 

324 

1,612 

3,562 

7,536 

9,493 

4,503 

36,518 

26 — 50  beds  

89 

51 — ioo  beds  

99 

101—200  beds  

65 

201—300  beds 

19 

Over  300  beds  

40 

Total  

....  462 

63,548 

1 Orphanages  and  homes  for  children;  homes  for  aged  and  incurables;  reformatories;  prisons; 
county  almshouses;  schools  and  homes  for  the  deaf;  schools  and  homes  for  the  Mind. 

One  hundred  and  twenty-four,  or  27  per  cent,  of  the  462  hospitals 
had  a bed  capacity  of  almost  80  per  cent  of  the  total. 

Hospital  Service 

In  1925,  fifty-five,  or  82  per  cent,  of  the  counties  had  hospital  service, 
and  twelve,  or  18  per  cent,  had  not.  The  twelve  counties  reporting  no 
hospitals  had  a total  population  of  227,792;  224  physicians;  and  1240 
people  per  physician. 

Three  hundred  and  twelve  hospitals  reported  having  a total  of  749 
internes  and  resident  physicians. 
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APPENDIX 

List  of  Pennsylvania  Hospitals 

(From  the  American  Medical  Directory,  Ninth  Edition,  1925.)  Corrected  to  date. 
GENERAL  AND  SPECIAL.  (STATE-OWNED,  STATE-AIDED  AND  PRIVATE) 


Abington 

Abington  Memorial  Hospital, 
Abington,  Penna. 

Allentown 

♦Allentown  Hospital  Association, 
17th  and  Chew  Streets, 

Allentown,  Penna. 

Baer  Hospital  for  Women, 

12th  and  Walnut  Streets, 
Allentown,  Penna. 

Sacred  Heart  Hospital, 

4th  and  Chew  Streets, 

Allentown.  Penna. 

Altoona 

* Altoona  Hospital, 

Howard  Avenue  and  7th  Street, 
Altoona,  Penna. 

’"Mercy  Plospital, 

2601  Sth  Avenue, 

Altoona,  Penna. 

Andalusia 

Convalescent  Home, 

Andalusia.  Penna. 

Ashland 

Ashland  State  Hospital, 

Ashland,  Penna. 

Austin 

♦North  Pennsylvania  Hospital  and 
Sanitarium, 

Austin,  Penna. 

Beaver  Falls 

Providence  Hospital, 

3rd  Avenue  and  9th  Street, 

Beaver  Falls,  Penna. 

Bellefonte 

♦Bellefonte  Hospital. 

Bellefonte.  Penna. 

Bellevue 

♦Suburban  General  Hospital, 
Bellevue,  Penna. 

Berwick 

♦Berwick  Hospital, 

Berwick.  Penna. 


Bethlehem 

♦St.  Luke’s  Hospital, 

St.  Luke’s  PI.  and  Ostium  St., 
Bethlehem,  Penna. 

Bloomsburg 
♦Bloomsburg  Hospital, 
Bloomsburg,  Penna. 

Blossburg 

Blossburg  State  Hospital, 
Blossburg,  Penna. 

Braddock 

♦Braddock  General  Hospital, 
412-430  Holland  Are., 

Braddock.  Penna. 

Bradford 

♦Bradford  Hospital, 

Pleasant  Street, 

Bradford,  Penna. 

Brookville 

♦Brookville  Hospital, 

Brookville,  Penna. 

Brownsville 

♦Brownsville  General  Hospital, 
Brownsville,  Penna. 

Bryn  Mawr 

Bryn  Mawr  Hospital, 

Bryn  Mawr,  Penna. 

Butler 

♦Butler  County  General  Hospital, 
Butler.  Penna. 

Cambridge  Springs 
Logans  Hospital, 

Cambridge  Springs,  Penna. 

Canonsburg 

♦Canonsburg  General  Hospital, 
Canonsburg,  Penna. 

Carbondale 

Carbondale  City  Hospital, 

60  Washington  Street, 
Carbondale,  Penna. 

♦Carbondale  Emergency  Hospital, 
Hospital  Street, 

Carbondale,  Penna. 


'Received  State-aid  1923-1925 
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Carlisle 

♦Carlisle  Hospital. 

South  and  Wilson  Streets, 

Carlisle,  Penna. 

Chambersburg 
♦Chambersburg  Hospital, 

Lincoln  Way, 

Chamber sburg.  Penna. 

Chester 

♦Chester  Hospital. 

9th  and  Barclay  Streets, 

Chester,  Penna. 

.1.  Lewis  Crozer  Home  for  Incur- 
ables and  Homeopathic  Hospital. 
Upland  Avenue, 

Chester,  Penna. 

Clearfield 

♦Clearfield  Hospital. 

Clearfield,  Penna. 

Clifton  Heights 

Burn  Brae  Hospital, 

Clifton  Heights.  Penna. 

C’oaldale 

Coaldale  State  Hospital, 

C'oaldale,  Penna. 

Coatesville 

♦Coatesville  Hospital, 

South  Strode  Avenue, 

Coatesville,  Penna. 

Columbia 

♦Columbia  Hospital. 

7th  and  Poplar  Streets, 

Columbia,  Penna. 

Colver 

C-olver  Hospital. 

Colver,  Penna. 

C’oneordville 
Darlington  Sanitarium, 

Concord ville,  Penna. 

Connellsville 

Connellsville  State  Hospital. 
Cottage  and  Murphy  Avenues, 
Connellsville.  Penna. 

Confluence 

Frantz  Hospital. 

Confluence,  Penna. 

Corry 

*Corry  Hospital, 

Corry,  Penna. 

Vail  Maternity  Hospital, 

Corry,  Penna. 


Coudersport 

♦Coudersport  General  Hospital, 
Coudersport.  Penna. 

Danville 

George  F.  Geisinger  Memorial  Hos- 
pital. 

Danville.  Tenua. 

Dixonville 

Two  Licks  Hospital, 

Dixonville,  Penna. 

DuBois 

DuBois  Hospital, 

South  Main  Street, 

DuBois,  Penna. 

♦Maple  Avenue  Hospital, 

DuBois,  Penna. 

Eagleville 

♦Eagleville  Sanatorium  for  Con- 
sumptives, 

Eagleville,  Penna. 

Easton 

Dr.  Betts'  Private  Hospital, 

1440  Washington  Street, 

Easton.  Penna. 

♦Easton  Hospital, 

660  Wolfe  Avenue. 

Easton,  Penna. 

East  Stroudsburg 
I *General  Hospital, 

East  Stroudsburg,  Penna. 

Ellwood  City 
♦Ellwood  City  Hospital, 

Ellwood  City,  Penna. 

j Erie 

Fisher  Eye,  Ear,  Nose  and  Throat 
Hospital, 

343  East  6th  Street. 

Erie,  Penna. 

♦Hamot  Hospital  Association, 

2nd  and  State  Streets, 

Erie,  Penna. 

Louise  Home, 

Erie,  Penna. 

Municipal  Hospital. 

2nd  and  Ross  Streets, 

Erie,  Penna. 

♦St.  Vincent's  Hospital, 

24th  and  Sassafras  Streets, 

Erie,  Penna. 

Franklin 

♦Franklin  Hospital. 

Franklin,  Penna. 


•Received  State-aid  1923-1925 
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Gettysburg 

♦Warner,  Annie  M.  Hospital  of 
Adams  County,  Penna. 

S.  Washington  Street, 

Gettysburg,  Penna. 

Glenside 

Bramlett-Kerr  Sanatorium, 
Glenside,  Penna. 

Greensburg 

*Westmoreland  Hospital  Associa- 
tion, 

700  West  Pittsburgh  Street, 
Greensburg,  Penna. 

Greenville 

* Greenville  Plospital, 

100  N.  Main  Street, 

Greenville,  Penna. 

Grove  City 

* Grove  City  Hospital, 

Grove  City,  Penna. 

Harrisburg 
^Harrisburg  Hospital, 

Front  and  Mulberry  Streets, 
Harrisburg,  Penna. 

*Harrisburg  Polyclinic  Hospital, 
Front  and  Harris  Streets, 
Harrisburg,  Penna. 

Keystone  Private  Hospital, 

3rd  and  Briggs  Streets, 

Harrisburg,  Penna. 

Hazleton 

Hazleton  S-tate  Hospital, 

Hazleton,  Penna. 

Heilwood 

Bethlehem  Mines  Hospital. 
Heilwood,  Penna. 

Homestead 
^Homestead  Hospital, 

18th  Avenue  and  West  Street, 
Homestead.  Penna. 

Honesdale 

* Wayne  County  Memorial  Hospital. 
Honesdale,  Penna. 

Huntingdon 

*Blair,  J.  C.,  Memorial  Hospital, 
Huntingdon,  Penna. 

Indiana 

* Indiana  Hospital, 

Indiana,  Penna. 

Jersey  Shore 

.Jersey  Shore  Hospital, 

Jersey  Shore,  Penna. 


Dr.  F.  G.  Sanford’s  Private  Hos- 
pital, 

Jersey  Shore,  Penna. 

Johnstown 

*Conemaugh  Valley  Memorial  Hos- 
pital, 

Franklin  Street, 

Johnstown,  Penna. 

Lee  Homeopathic  Hospital, 

320  Main  Street, 

Johnstown,  Penna. 

Memorial  Maternity  Hospital, 

Dale  Terrace, 

Johnstown,  Penna. 

Mendenhall  Maternity, 

88  Osborn  Street, 

Johnstown,  Penna. 

Mercy  Hospital  of  Johnstown,  The, 
1020  Franklin  Street, 

Johnstown,  Penna. 

Municipal  Hospital, 

Johnstown,  Penna. 

Kane 

*Kane  Summit  Hospital. 

Kane,  Penna. 

Kingston 

Nesbitt  West  Side  Hospital, 
Kingston,  Penna. 

Kittanning 

*Kittanning  General  Hospital. 
Kittanning,  Penna. 

Lancaster 

^Lancaster  General  Hospital, 

5.30  N.  Lime  Street, 

J.ancaster,  Penna. 

Rossmere  Sanatorium, 

Lancaster,  Penna. 

St.  Joseph’s  Hospital, 

College  and  Marietta  Aves.„ 
I,aneaster,  Penna. 

Latrobe 

*Latrobe  Hospital, 

Latrobe,  Penna. 

Lebanon 

*Good  Samaritan  Hospital 
14th  and  Walnut  Streets, 

J^ebanon,  Penna. 

Lebanon  Sanatorium, 

4tli  and  Willow  Streets, 

Lebanon,  Penna. 

Lewistown 

* Lewistown  Hospital, 

Lewistown,  Penna. 


♦Received  State-aid  1923-1925 
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Lock  Haven 
*Lock  Haven  Hospital, 

Lock  Haven,  Penna. 

Lock  No.  4 

* Cha r ler  o i-  M onessen  Hospital, 

Lock  No.  4,  Penna. 

McKeesport 

McKeesport  Hospital. 

5th  Ave.  and  Evans  St., 
McKeesport,  Penna. 

McKees  Rocks 

♦Ohio  Valley  General  Hospital, 
McCoy  Avenue, 

McKees  Rocks  Penna. 

Meadville 

♦Meadville  City  Hospital, 
Meadville,  Penna. 

♦Spencer  Hospital. 

470-474  Pine  Street, 

Meadville,  Penna. 

Media 

Dermady  Cottage  Sanatorium, 
Media,  Penna. 

Media  Hospital, 

Media,  Penna. 

Melcroft 

Indian  Creek  Valley  Hospital, 
Melcroft,  Penna. 

Mercer 

Mercer  Cottage  Hospital, 

Mercer,  Penna. 

Meyersdale 

Dr.  Wenzel’s  Private  Hospital, 
Meyersdale,  Penna. 

Monaca 

Beaver  County  Sanitarium, 
Monaca,  Penna. 

Monongahela 

♦Monongahela  Memorial  Hospital, 
Monongahela,  Penna. 

Mont  Clare 

River  Crest  Preventorium, 

Mont  Clare,  Penna. 

Mt.  Pleasant 

♦Mt.  Pleasant  Memorial  Hospital, 
Mt.  Pleasant,  Penna. 

Muncy 

Muncy  Valley  Private  Hospital, 
Muncy,  Penna. 

Nanticoke 

Nanticoke  State  Hospital, 
Nanticoke,  Penna. 

♦Received  State-aid  1923-1925 


New  Brighton 

♦Beaver  Valley  General  Hospital, 
New  Brighton,  Penna. 

New  Castle 
New  Castle  Hospital, 

Phillips  and  Mercer  Streets, 

New  Castle,  Penna. 

♦Shenango  Valley  Hospital, 

Beaver  Street  and  Lincoln  Avenue, 
New  Castle,  Penna. 

New  Kensington 
♦Citizens  General  Hospital, 

New  Kensington,  Penna. 

Newtown  Square 
Dunwoody  Home, 

Newtown  Square,  Penna. 

New  Wilmington 
Overlook  Sanitarium, 

New  Wilmington,  Penna. 

Norristown 

♦Montgomery  Hospital, 

Powell  and  Basin  Streets, 
Norristown,  Penna. 

River  View  Private  Hospital, 

720  Sandy  Street, 

Norristown,  Penna. 

Northampton 

Dr.  Half’s  Private  Hospital, 
Northampton,  Penna. 

Oakbourne 

♦Penna.  Epileptic  Hospital  and  Col- 
ony Farm, 

Oakbourne,  Penna. 

Oil  City 

♦Grandview  Sanitarium, 

Plummer  Road, 

Oil  City,  Penna. 

♦Oil  City  Hospital, 

Oil  City,  Penna. 

Old  Forge 

♦Taylor  Hospital  Association, 

Old  Forge,  Penna. 

Palmerton 

Palmerton  Hospital, 

Palmerton,  Penna. 

Peckville 

♦Mid-Valley  Hospital,  (Blakely) 
Peckville,  Penna. 

Philadelphia 

♦American  Hospital  for  Diseases  of 
the  Stomach, 

1809  Wallace  Street, 

Philadelphia,  Penna. 
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‘American  Oncologic  Hospital, 

3234  Powelton  Avenue, 
Philadelphia,  Penna. 

The  Anderson  Hospital, 

1709-1711  Green  Street, 
Philadelphia,  Penna. 

Babies’  Hospital  of  Philadelphia, 
7tli  and  Delancey  Streets, 
Philadelphia,  Penna. 

Belmont  Hospital, 

5415  Lansdowne  Avenue, 
Philadelphia,  Penna. 

Chestnut  Hill  Hospital. 

S835  Germantown, 

Chestnut  Hill,  Phila.,  Penna. 
^Children’s  Homeopathic  Hospital, 
Franklin  and  Thompson  Streets, 
Philadelphia,  Penna. 

Children's  Hospital  of  Philadelphia. 
Bainbridge  and  18th  Streets, 
Philadelphia,  Penna. 

Clark-Bass  Hospital, 

Philadelphia,  Penna. 

Diagnostic  Hospital  of  Phil  a del 
phi  a, 

1731  Vine  Street, 

Philadelphia,  Penna. 

Engelhardt  Hospital, 

Stenton  Avenue  and  Gravers  Lane, 
Chestnut  Hill,  Phila.  Penna. 
’‘Frankford  Hospital, 

4940  Frankfort!  Avenue, 
Philadelphia,  Penna. 

"‘Frederick  Douglas  Memorial  Hos- 
pital, (Colored), 

1530  Lombard  Street. 

Philadelphia,  Penna. 

*Garretson  Hospital. 

18th  and  Hamilton  Streets, 
Philadelphia,  Penna. 

* Germantown  Dispensary  and  Hos- 
pital, 

E.  Penn  Street  near  Chew. 
Germantown  Station,  Phila..  Penna.  i 
’‘Hahnemann  Medical  College  and 
Hospital, 

15th  Street  above  Race, 
Philadelphia,  Penna. 

Hospital  of  the  Protestant  Episco- 
pal Church  in  Philadelphia. 

Front  Street  and  Lehigh  Avenue. 
Philadelphia,  Penna. 

'•‘Hospital  of  the  University  of 
Penna., 

3400  Spruce  Street, 

Philadelphia,  Penna. 

’‘Hospital  of  the  Woman’s  Medical 
College  of  Pennsylvania. 

2121  N.  College  Avenue, 
Philadelphia,  Penna. 


Henry  Phipps  Institute, 

7th  and  Lombard  Sts., 
Philadelphia,  Penna. 

Home  for  Consumptives, 

Stenton  and  Evergreen  Aves. 
Chestnut  Hill,  Phila.,  Penna. 

’‘Howard  Hospital, 

801  S.  Broad  Street, 

Philadelphia.  Penna. 

’■‘Jefferson  Medical  College  Hospital, 
10th  and  Sansom  Streets, 
Philadelphia.  Penna. 

Jewish  Hospital  Association  of 
Philadelphia, 

Tabor  and  York  Roads, 
Philadelphia.  Penna. 

Jewish  Maternity  Hospital, 

532-534  Spruce  Street. 

Philadelphia.  Penna. 

’‘Kensington  Hospital  for  Women. 
132-136  Diamond  Street, 
Philadelphia,  Penna. 

Lankenau  Hospital, 

Girard  and  Corinthian  Aves.. 
Philadelphia.  Penna. 

’‘The  Maternity  Hospital. 

734  S'.  10th  Street, 

Philadelphia.  Penna. 
*Medico-Chirurgical  Hospital  of 
Philadelphia, 

18th  and  Cherry  Streets. 
Philadelphia,  Penna. 

’■‘Memorial  Hospital, 

Ridge  Ave.  and  Jamestown  St., 
Roxboro.  Phila.,  Penna. 

’‘Mercy  Hospital  and  School  for 
Nurses, 

50th  St.  and  Woodland  Ave.. 
Philadelphia,  Penna. 

Methodist  Episcopal  Hospital. 

S.  Broad  and  Wolf  Streets. 
Philadelphia,  Penna. 

Misericordia  Hospital. 

54th  St.  and  Cedar  Avenue. 
Philadelphia,  Penna. 

Mitchell  Memorial  Hospital. 

3323  N.  Broad  Street. 

Philadelphia,  Penna. 

*Mt.  Sinai  Hospital, 

5tli  and  Reed  Streets, 

Philadelphia,  Penna. 

’‘National  Stomach  Hospital. 

1514  N.  15th  Street. 

Philadelphia,  Penna. 

’‘Northeastern  Hospital  of  Phila.. 
Allegheny  Ave.  and  Tulip  Street. 
Philadelphia,  Penna. 

Northern  Liberties  Hospital. 

808  N.  7th  Street, 

Philadelphia,  Penna. 
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* Northwestern  General  Hospital, 
2017-2021  N.  22nd  Street, 
Philadelphia,  Penna. 

Philadelphia  General  Hospital. 

34th  and  Pine  Streets, 
Philadelphia,  Penna. 

Philadelphia  Hospital  for  Contag- 
ious Diseases, 

4000  N.  2nd  Street, 

Philadelphia,  Penna. 

Philadelphia  Hospital  for  Mental 
Diseases, 

34th  and  Pine  Streets, 
Philadelphia,  Penna. 

"Philadelphia  Lying-In  Charity  Hos- 
pital. 

126  N.  11th  Street, 

Philadelphia,  Penna. 

♦Philadelphia  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Dis- 
eases, 

1701  Summer  Street. 

Philadelphia,  Penna. 

♦Philadelphia  Polyclinic  Hospital 
and  College  for  Graduates  in- 
Medicine, 

1818  Lombard  Street, 

Philadelphia.  Penna. 

Presbyterian  Hospital  in  Philadel- 
phia, 

51  N.  39th  Street. 

Philadelphia.  Penna. 

Preston  Retreat. 

20th  and  Hamilton  Streets. 
Philadelphia.  Penna. 

♦Rush  Hospital  for  Consumption 
and  Allied  Diseases. 

Lancaster  Ave.  and  33rd  Street, 
Philadelphia.  Penna. 

* Samaritan  Hospital. 

3401  N.  Broad  Street. 

Philadelphia,  Penna. 

St.  Agnes  Hospital. 

1900  S.  Broad  Street. 

Philadelphia.  Penna. 

♦St.  Christopher’s  Hospital  for 
Children. 

Lawrence  and  Huntingdon  Sts., 
Philadelphia.  Penna. 

St.  Joseph’s  Hospital. 

16th  St.  and  Girard  Avenue. 
Philadelphia.  Penna. 

♦St.  Luke’s  Homeopathic  Hospital. 
4414  N.  Broad  St.. 

Philadelphia.  Penna. 

St.  Mary’s  Hospital. 

1567  Palmer  Street. 

Philadelphia,  Penna. 


St.  Vincent’s  Hospital  for  Women 
and  Children, 

70th  St.  and  Woodland  Ave., 
Philadelphia,  Penna. 

* Stetson  Hospital  of  Philadelphia, 
1745  N.  4th  Street, 

Philadelphia,  Penna. 

♦West  Philadelphia  General  Homeo- 
pathic Hospital  and  Dispensary, 
54th  St.  and  Girard  Avenue, 
Philadelphia,  Penna. 

♦West  Philadelphia  Hospital  for 
Women, 

4035  Parish  Street, 

Philadelphia,  Penna. 

Widner  Memorial  Training  School. 
N.  Broad  Street  and  Olney  Avenue. 
Philadelphia,  Penna. 

♦Wills  Hospital. 

1810  Race  Street, 

Philadelphia,  Penna. 

♦Woman’s  Hospital  of  Philadelphia. 
No.  College  Ave.  and  22nd  Street, 
Philadelphia,  Penna. 

♦Woman’s  Southern  Homeopathic 
Hospital, 

733-745  S.  Broad  Street. 
Philadelphia,  Penna. 

♦Women’s  Homeopathic  Hospital  of 
Phila., 

20th  St.  and  Susquehanna  Ave.. 
Philadelphia,  Penna. 

Philipsburg 

Philipsburg  State  Hospital. 
Philipsburg,  Penna. 

Dr.  McGirk  Sanitarium. 
Philipsburg.  Penna. 

Plioenixville 
♦Phoenixville  Hospital. 

Phoenixville.  Penna. 

Pittsburgh 

♦Allegheny  General  Hospital. 

110  E.  Stockton  Ave.. 

Pittsburgh  (N.  S.).  Penna. 

♦Children’s  Hospital  of  Pittsburgh, 
Forbes  St.  and  McDevitt  Place, 
Pittsburgh,  Penna. 

Elizabeth  Steel  Magee  Hospital, 
Forbes  and  Halket  Streets. 
Pittsburgh,  Penna. 

♦Eye  and  Ear  Hospital. 

1945 — 5th  Avenue. 

Pittsburgh.  Penna. 

Haddon  Maternity  Hospital. 

3264  Middletown  Road. 

Pittsburgh.  Penna. 
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♦Homeopathic  Medical  and  Surgical 
Hospital  and  Dispensary  of 
Pittsburgh, 

5230  Center  Avenue, 

Pittsburgh,  Penna. 

Leech  Farm  Sanitarium, 

(City  Tuberculosis  Hospital), 

East  Liberty,  Pittsburgh,  Penna. 

Mercy  Hospital, 

Pride  and  Locust  Streets, 
Pittsburgh.  Penna. 

Montefiore  Hospital  Association  of 
Western  Pennylvania, 

3000  Center  Avenue, 

Pittsburgh,  Penna. 

Municipal  Hospital, 

Bedford  and  Francis  Streets, 
Pittsburgh.  Penna. 

Passavant  Hospital, 

Reed  and  Roberts  Sts., 

Pittsburgh,  Penna. 

Pittsburgh  Hospital, 

Washington  Blvd., 

Pittsburgh,  Penna. 

Presbyterian  Hospital, 

Montgomery  and  Sherman  Aves., 
Pittsburgh  (N.  S.),  Penna. 

Roselia  Foundling  and  Maternity 
Hospital. 

Cliff  and  Manila  Streets, 
Pittsburgh,  Penna. 

♦South  Side  Hospital. 

S.  20th,  Mary  and  Jane  Sts., 
Pittsburgh,  Penna. 

♦St.  John’s  General  Hospital. 

3339  McClure  Avenue, 

Pittsburgh,  Penna. 

St.  Joseph’s  Hospital  and  Dispen- 
sary, 

2117  Carson  Street, 

Pittsburgh,  Penna. 

St.  Margaret  Memorial  Hospital. 
205 — 46th  Street. 

Pittsburgh,  Penna. 

♦Tuberculosis  League  Hospital. 
Bedford  and  Wandless  Sts., 
Pittsburgh.  Penna. 

Wechsler  Maternity  Hospital. 

549  Neville  Street, 

Pittsburgh,  Penna. 

♦Western  Pennsylvania  Hospital, 
4800  Friendship  Avenue, 
Pittsburgh,  Penna. 

Pittston 

♦Pittston  Hospital  Association. 
Pittston,  Penna. 

Pottstown 

♦Homeopathic  Hospital, 

Pottstown.  Penna. 


♦Pottstown  Hospital, 

Charlotte  Street, 

Pottstown,  Penna. 

Pottsville 

Lemos  B.  Warne  Hospital, 

207  Mahantongo  Street, 

Pottsville,  Penna. 

♦The  A.  C.  Milliken  Hospital. 

316  Mauch  Chunk  Street, 
Pottsville,  Penna. 

♦Pottsville  Hospital,  The, 

Mauch  Chunk  and  Jackson  Sts., 
Pottsville,  Penna. 

Punxsutawney 
♦Adrian  Hospital, 

Punxsutawney,  Penna. 

Murray  Sanitarium, 
Punxsutawney,  Penna. 
♦Punxsutawney  Hospital, 

103  N.  Gilpin  Street, 
Punxsutawney,  Penna. 

Reading 

Berks  County  Tuberculosis  Sani- 
tarium 

105  N.  6th  Street, 

Reading,  Penna. 

♦Homeopathic  Medical  and  Surgical 
Hospital. 

135  N.  6th  Street, 

Reading,  Penna. 

♦Reading  Hospital, 

Front  and  Spring  Sts., 

Reading,  Penna. 

St.  Joseph’s  Hospital, 

1215  Walnut  Street. 

Reading,  Penna. 

Renovo 

♦Renovo  Hospital, 

Renovo,  Penna. 

Ridgway 

♦Elk  County  General  Hospital, 
Ridgway,  Penna. 

Ridley  Park 
♦Taylor  LTospital, 

Ridley  Park,  Penna. 

Roaring  Spring 
♦Nason  Hospital, 

Roaring  Spring,  Penna. 

Rochester 

♦Rochester  General  Hospital, 
Rochester,  Penna. 

Sayre 

People’s  Co-Operative  Hospital. 
Sayre,  Penna. 
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♦Robert  Packer  Hospital, 

South  Wilbur  Avenue, 

Sayre,  Penna. 

Schuylkill  Haven 
G.  H.  Moore’s  Hospital, 

200  Main  Street, 

Schuylkill  Haven,  Penna. 

Scranton 

Coppinger's  Private  Hospital, 
Scranton.  Penna. 

Dr.  Evans  Hospital, 

157  S.  Main  Avenue, 

Scranton,  Penna. 

♦Hahnemann  Hospital, 

316  Colfax  Avenue, 

Scranton,  Penna. 

Mercy  Hospital, 

748  Jefferson  Avenue, 

Scranton,  Penna. 

Moses  Taylor  Hospital, 

700  Quincy  Avenue, 

Scranton,  Penna. 

Municipal  Hospital  for  Contagious 
Diseases, 

East  Mountain, 

Scranton,  Penna. 

Scranton  Private  Hospital, 

345  Wyoming  Avenue, 

Scranton,  Penna. 

Scranton  State  Hospital. 

Scranton.  Penna. 

St.  Joseph’s  Foundling  Hospital. 
Scranton.  Penna. 

St.  Mary  Keller  Memorial  Hospital, 
930  Hickory  Street, 

Scranton,  Penna. 

West  Mountain  Tuberculosis  Sani- 
tarium, 

West  Mountain, 

Scranton,  Penna. 

♦West  Side  Hospital. 

Jackson  Street, 

Scranton,  Penna. 

The  Woman’s  Hospital, 

827-829  Linden  Street, 

Scranton,  Penna. 

Sellersville 

♦Grand  View  Hospital. 

Sellersville,.  Penna. 

Sewickley 

♦Sewickley  Valley  Hospital  Associ- 
ation, 

Blackburn  Road, 

Sewickley,  Penna. 

Shamokin 

Shamokin  State  Hospital, 
Shamokin,  Penna. 


Sharon 

♦Christian  H.  Buhl  Hospital. 
Sharon,  Penna. 

Somerset 

Somerset  Community  Hospital, 
Somerset,  Penna. 

Spangler 

♦Miner's  Hospital  of  Northern  Cam- 
bria, 

Spangler,  Penna. 

St.  Marys 

Andrew  Kaul  Memorial  Hospital, 
St.  Marys.  Penna. 

Stroudsburg 

Monroe  County  Hospital. 
Stroudsburg,  Penna. 

Sunbury 

♦Mary  M.  Packer  Hospital 
Sunbury,  Penna. 

Susquehanna 

♦Simon  H.  Barnes  Memorial  Hos- 
pital, 

Susquehanna,  Penna. 

Tarentum 

♦Allegheny  Valley  Hospital. 
Tarentum.  Penna. 

Taylor 

Taylor  Hospital  Association. 

(See  Old  Forge) 

Titusville 

♦Titusville  City  Hospital. 

Oak  Street, 

Titusville,  Penna. 

Fniontown 

♦Uniontown  Hospital, 

Berkley  Street, 

Uniontown,  Penna. 

Upland 

Bram  Goitre  Institute. 

6th  Street, 

Upland,  Penna. 

Warren 

♦Warren  General  Hospital. 

2 — 10  Crescent  Park. 

Warren,  Penna. 

Washington 

Hill  view  Sanitarium. 

Edgewood  Avenue, 

Washington,  Penna. 

♦Washington  Hospital. 

34  Acheson  Avenue, 

Washington,  Penna. 
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Wayne 

Ivy  Croft  Farm, 

Wayne,  Penna. 

Waynesburg 
*Waynesburg  Hospital, 

Waynesbnrg,  Penna. 

Wernersville 
Grand-View  Sanitarium, 
Wernersville,  Penna. 

West  Chester 

* Chester  County  Hospital, 

West  Chester,  Penna. 

^Homeopathic  Hospital  of  Chester 
County, 

326  N.  Walnut  Street, 

West  Chester,  Penna. 

Westfield 

*Good  Samaritan  Hospital. 
Westfield,  Penna. 

White  Haven 

White  Haven  Sanitariums, 

White  Haven,  Penna. 

Wilkes-Barre 

* Mercy  Hospital, 

196  Hanover  Street, 

Wilkes-Barre,  Penna. 

^Wilkes-Barre  General  Hospital, 

N.  River  and  Auburn  Streets, 
Wilkes-Barre,  Penna. 


"‘Wyoming  Valley  Homeopathic  Hos- 
pital, 

149  Dana  Street, 

Wilkes-Barre,  Penna. 

Wilkinsburg 
Columbia  Hospital, 

Pennsylvania  and  West  Sts., 
Wilkinsburg,  Penna. 

Williamsport 
Williamsport  Hospital, 

Campbell  and  Louisa  Sts., 
Williamsport,  Penna. 

Williamsport  Private  Hospital, 

428  Market  Street, 

Williamsport,  Penna. 

Williamstown 

Williams  Valley  Hospital,  Inc., 
Williamstown,  Penna. 

Windber 

Windber  Hospital, 

Windber,  Penna. 

York 

West  Side  Sanitarium, 

1253  W.  Market  Street, 

York,  Penna. 

"York  Hospital  and  Dispensary  As- 
sociation, 

College  Avenue  and  Oak  Lane. 

York,  Penna. 


MENTAL.  (STATE,  COUNTY  AND  PRIVATE) 


Allentown 

Allentown  State  Hospital, 
Allentown,  Penna. 

Ardmore 

Wood  Lea  Sanitarium, 
Ardmore,  Penna. 

Chestnut  Hill 
Belle  Vista, 

Chestnut  Hill,  Penna. 
Kenwood  Sanitarium, 
Chestnut  Hill,  Penna. 

Clark's  Summit 
Hillside  Home, 

Clark’s  Summit,  Penna. 

Clifton  Heights 
The  Eyrie, 

Clifton  Heights,  Penna. 
Danville 

Danville  State  Hospital, 
Danville,  Penna. 


Devon 

Mr.  Wheelers  Sanitarium, 
Devon,  Penna. 

Rest  House, 

Devon,  Penna. 

Dixmont 

Dixmont  Hospital, 
Dixmont,  Penna. 

Easton 

Easton  Sanitarium, 

Easton,  Penna. 

Embreeville 

Chester  County  Hospital, 
Embreeville,  Penna. 

Germantown 
The  Highlands, 
Germantown,  Penna. 

Roseneath  Farm, 
Germantown,  Penna. 
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Gladwyne 

Gladwyne  Colony, 

Gladwyne,  Penna. 

Frankford 

Friends  Hospital, 

Frankford,  Phila.,  Penna. 

Harrisburg 

Harrisburg  State  Hospital, 
Harrisburg,  Penna. 

Hollidaysburg 

Blair  County  Hospital, 
Hollidaysburg,  Penna. 

Lancaster 

Lancaster  County  Hospital, 
Lancaster,  Penna. 

Martinsburg 

Allegheny  Sanitarium, 

Martinsburg,  Penna. 

Mayview 

Pittsburgh  City  Home  and  Hos- 
pital, 

Mayview,  Penna. 

Mercer 

Mercer  County  Hospital, 

Mercer,  Penna. 

Mercer  Sanitarium, 

Mercer,  Penna. 

Norristown 

Norristown  State  Hospital, 
Norristown,  Penna. 

Olyphant 

Blakely  Home,  Lackawanna 
County, 

Olyphant,  Penna. 

Philadelphia 

Pennsylvania  Hospital, 
Philadelphia,  Penna. 

Philadelphia  Hospital, 
Philadelphia,  Penna. 

Pittsburgh 

Fairview  Sanitarium, 

Pittsburgh,  Penna. 


*St.  Francis  Hospital, 
Pittsburgh,  Penna. 

Primos 
Burn  Brae, 

Primos,  Penna. 

Ransom 

Ransom  Mental  Hospital, 
Ransom.  Penna. 

Retreat 

Retreat  Mental  Hospital, 
Retreat,  Penna. 

Schuylkill  Haven 

Schuylkill  County  Hospital. 
Schuylkill  Haven,  Penna. 

Somerset 

Somerset  County  Hospital, 
Somerset,  Penna. 

Torrance 

Torrance  State  Hospital. 
Torrance,  Penna. 

Warren 

Warren  State  Hospital. 
Warren,  Penna. 

Waymart 

Farview  State  Hospital, 
Waymart.  Penna. 

Wernersville 

Werner sville  State  Hospital, 
Wernersville,  Penna. 

West  Conshohoeken 
Inwood  Sanitarium, 

West  Conshohoeken,  Penna. 

Woodville 

Allegheny  County  Hospital. 
Woodville,  Penna. 

Wyncote 
Crest  View, 

Wyncote,  Penna. 


COUNTY  HOMES  AND  HOSPITALS  FOR  CHRONICS. 


Burlington 

Bradford  County  Home, 
Burlington,  Penna. 

Doylestown 

Bucks  County  Home, 
Doylestown,  Penna. 


Harrisburg 

Dauphin  County  Home, 
Harrisburg,  Penna. 

Lancaster 

Lancaster  County  Home, 
Lancaster,  Penna. 
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Lima 

Delaware  County  Home, 

Lima,  Penna. 

Mayview 

Pittsburgh  City  Home, 

Mayview,  Penna. 

Mercer 

Mercer  County  Home, 

Mercer,  Penna. 

Ransom 

Hillside  Home — L ackawanna 
County, 

Ransom,  Penna. 

Retreat 

Luzerne  County  Home  — Central 
Poor  District, 

Retreat,  Penna. 

Schuylkill  Haven 
Schuylkill  County  Home, 

Schuylkill  Haven,  Penna. 
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Shillington 

Berks  County  Home  and  Hospital, 
Shillington,  Penna. 

Washington 

Washington  County  Home, 
Washington,  Penna. 


Weatherly 

Middle  Coal  Field  Home  and  Hos- 
pital— Carbon  County, 

Weatherly,  Penna. 


Woodville 

Allegheny  County  Home, 
Woodville,  Penna. 


Toungsville 

Rouse  Home  and  Hospital — Warren 
County, 

Youngsville,  Penna. 


